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SECRET 


&- Z° U 
20 JUi 1954 


MEMORANDUM FCfRt Director of Central Intelligence 
SUBJECT r Final Report of the Insurance Task Force 

PROM* Chairman, Insurance Task Force 


At the direction of the CIA Career Service Board there 
is forwarded to you for your information copy No* 1 of the 
Final Report of the Insurance Task Force* This report was 
approved by the CIA Career Service Board at its final meeting 
on 30 June, The contracts with the underwriting companies 
which put this program into effect are now in final stage of 
approval, and when completed will be signed by the Deputy 
rector (Administration ) • The two new plans, one for group life 
insurance and one for group Health insurance, will be announced 
diring the Career Service Conference on 3 August, and this insur 
ance program, greatly improved over that which has been ofiered 
heretofore, will be available to all staff employees and staff 
agents the next day, Wednesday, U August* 
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Attachment - as stated 

25X1 A9A 03/1 ~ 1(19 July * k) 

Distribution : 

Orig & 1 - Addressee-"' 

1 - DD/A 

1 - AD for Personnel 
1 - Insurance Task Force File 
1 - signer 
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FCftSWOllD 


Because of the ccsjplsxlly of this subject, it is deaxasd best to make 
the presentation in two parts «» first, as to death, and then disability, 

(fllearly, ■what the Agency should do, if anything, in x<h©se fields,' is 
properly considered only after review of existing available protective 
naaaurea* Accordingly, this presentation is so organised,, 


Warning is given that the statistics following in respect to death 
are aosgjwhat untrustworthy in th® earlier years ©specially and, overall, 
saay be too nsagre to be fully significant© 3hey are, however, indicative 

‘UBC/fuXa 

Agency procedures and systems in respect to records of death and 
disability should be tightened and so organised that continuingly in the 

... a « » » . _ ^ JPt H VtJt ^ 4-4 3 rcwrcArK aficrf t«r *r»AJdtf3’lf £5733 



mm: t?aa analysis 0j ^ 

in the field of disability { hospitalisation) because of the growing 
cuiatay^wide interest, information and change in such group plans© 

Further, interprotatl.cn and application of P„L, 110 in respect uo 
ororssaa iHnessas must alwsys be carefully weighed together with the 
membership in a g&'sup hospitalisation plan, 
tbs employee includes concern not only for costs to the aovemnsat but 
nluo concern, for the degree of employee participation, end his premium 
coats, in any group plan offered, 

The Task Force finds grievous lack of knowledge in the ern£lqyee s 

‘m tolhe indivitol's te«fi eta rights. eepKdallyundar that 
I'mnortant Mid excellent piec© of legislation knoim as the jedaral 
KutfLcyaes. Compensation Act. This is also true, but now lea s so, as 
to th© War Agencies Employees Proteetive Associationlife ^wjuKJSo 
Tt 1 S wrested that if future disseminations of such nature are 

«y. they are loan lltely to hit the waste > baetot «xth- 
oet reatiing# Mbre importantly In thie connection. tho .a.ex For» 
^trtTareiioU crlttcisn to the culpable failure of the Agency and 
Hal^cSivfS SiniatratiTO officers to assure that needful informs 
tion reaches all persons concerned, 

All of this material should fee made available to the ^ Chief, Jfedieal 
Office, "for his jppropriat© and proper technical contribr.tion to personnel 

administration. 
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CIA. Career Service Board 
Insarasics ‘lfcsk Pore® 

Employee and Family Beneficial Ckwsrage in Respect to u-sath 
and mobility 




i' PROBLEM? Xteb employs© and. family indeacity aM banexiciiw. 3.a*uraaeo 
coverage should the Agency arrange to have offered in ©roer no r&mw 
*r alleviate ary possible existing injustice, uo sXs&vxhv* 
and family concerns which dilute or distract from auteroaon .to _ 
mission, to dattene'trate ooB»ninity of interest;, and «o premia use 
concept of career. 

g„ ASSBMPTIcaJSx She Task Force believes * 

Shat 2*<* the point of view of constructive rtraontfL u^tiLBtrvbt&i 
the Agency has a deep interest, if ndt oolxgatxon, co > 

3 ®plo^ss to mat life's more serious exigencies, whetesr ^apoaou 

by mission os* not* 

jh&t there do exist particular security pcrabloras for tte Agency in 
the field of life and disability insurance. 

Shat the oatas® of CIA mission requires a q-oslity of personal acticu 
-iiiMch is founded in a w©tt*roandsd end d&itvlorsod career concept. 

©mt the Agency’s as others, desires to tatee advantage ior xts 
employees of assisting benefits commonly extends® only to groups 
as" such - or to create appropriate now «ws* 

‘t'hat tee Aweney adopt® the principle teat omr and above present 

available benefits tee e*i*ee is P^bla 
self s with his osa las-ans, the needful Ilf©- (&A& aii»w.uat > ) p 

1aetS.cn*. 
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PART I 

3 „ pacts in respect to death 

a* Excerpted from ifcb A are the end-product death statistics for staff 
employees and staff agents for the years obtainable . and valid com- 
parison with the Department of State. Bedanss age xs obviou&iy a 
factor s sea® information on this scar® is also shown. A nonwralxd 
caparison uith Agriculture is added as a matter of gerjor^. xnteroa- 
(Retirees there are permitted to keep a reduced life policy# / 

Except for Agriculture, the deaths are all in service 
while employed? and the ratios are based on average monthly string - 
for the years shown* 

Because tte years 'Si, '52 a»S 'S3 are beliewd to provide tbs ' 
most trustworthy source materials an average fer this psrs-oa is 
addado 

4# While these statistics are legitimate in perhaps all, Qa ths 
' ss van last year t; 6 . there is no surety that every death 
xeeards and in'any event the ae&greness o i the death vumta.*— *>trofc& 
ly cautions as to attributing complete significance. 

(1 \ rjaath ine±dsnc© 3 ail causes, all ages - CIA, Departisant Os, utste, 

( 5 SSiS ofl^Silture Beneficial Association, and u. S* 
as a whole 


JK-C crj-t -istsf ■*M r 

Av. 


25X1A1 Ag*(«) 


3s& 12a x & z&js 




De partmental (Stated 
Total'^eaSs « 

Deaths pel 1 1000 
(no 


Total aiathe " - 
Deaths per 1000 - 
(no physical.) 

7*S, 



Deaths per lofo - 


9.88 


V 

10 

1.86. 

;•# . ‘ IS ' 

■ 1,90 

8 B 8 

* *92 *S6 1.06 

7 

*03 

■ -■ 

- ' 

’ . -'^V ' 

* * 


7 

„66 

* ’ 

18 

2,29 

17(d) - 19 * 12 

' 1*82 - 1*82 1*U? 
(1^29) (f 5 * 

16 , 

1.75fr) 

(l*f&)(f) 

182 

11.3 

3 * 

' 23li 
Tk*$ 

190 217 232 

11 » 8 1^.S lb.lt 

* * * 

' 213 
i3,a • 

mo 

hi'IBS ** 

* m; ' ' • . •“ •' 

t <*4f* * 


( a ) ) \< 3 ) OBO lippowM-L*. O., “ - — ■ s-* 

(d) Contains 5 dsatha from single aisf crash* * ■■ ..... * . 

(|) a" single air crash ire eliminated the Ratios would, be as.showp 
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(2) Deaths by office area for 1952 & 1953 


25X1 A1 A 


(3) Place of death 9 all 7 years (CIA) 

72$ in U«S, 

15$ n Par East 

13$ ” Europe, and Hear East 

(U) Cause of deaths all 7 years (CIA) 


Cause 

, No 0 

% 

UeS^FOp® 

Saa^ 

2?’ 

35 ? 


Cancer 

11 

16$ 

13.7$ 

Illz»es,otber 

12 

17$ 


Accident in performance 
of duty 

8 

12$ 

1.1$ 

Suicide 

6 


Accident not in line 
of duty 

5 

. 7 % 


Eneiqy action 

2 

3$ 


Total 

69 



Performance of duty 

10 

35$ 



(5) Ages at death all 7 years, in 3 selected Categories (CIA) 

(a) Hearts General progressive distribution froea aga 36 

(b) Cancers Middle Ages 

(c) Suicide tYounger Ages 
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D: Cumyldtivf 


^ wai personnel bv aae nrmmo / * 

• ncli/ding ¥>5 vr ~. * . . ' ® ® rou P° ' U P to and 

8 -5 yrs., up to and including 30 yrs.; etc.) 

employees and staff agents as of 3fl> I953 
«ign Service All personnel as at January ,954 

brn, of state -At personnel os of January 1954 
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THE FIRST FIVE KILLERS * 

U.s POPULATION 




15*24 


25-44 


45-64 


AGE 


65 » 


GROUPS 

+FROM BUREAU OF VITAL STATISTICS 
U. 5 . FEDERAL SECURITY AGEtfCY 
DECEMBER ! §53 
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, I PART I . 

ji i . ,u fv s -{ - ; j- I /• '--I Jr* f/f i I f 

"b p Esistlrig'avaiilb^e protective isaasures in bemficieiy edr«hi^*have ' thsf 
following aspects of most Sjaportanse* 

(1) Conmarcial Ordinary Life policies 

(a) Ihe Basie Policy (Pace Amount) excludes coverage if death 
is occasioned by an Act of War (declared or andeclated) 
uhile the insured Is in either the roilitery or the civilian 
service /by air flight in either ad.ld.tary or nenascfcadulsd 
planes for purposes of training# testing# military mission 
or while acting as a crew Member*' 

(b) Double Ihdsranity feature escoludes (a) above# plus others* 

(c) Policy Is not obtainable if the applicant is scheduled for 
semi “hazardous or hazardous duty# said# once granted# is voided 
if the exclusions are offended* 

(2) National Servd.ce Idle Insurance (or TJ* S. Qcvoraraent Life Insurance) 

(a) Both these policies ar© limited to veterans and are incontestable O 
from dafe of issue for acy cause except frassd « i»©* no risk 

eKOlusttl 3 * : 7 v 

■ • ' . ; • : !.f " ; ■: .•• =• -f '* ' *:■ : ■ '? I I 

<33 Federal ’foaplcyees Cosgsensatioa Act ‘ 

* ' f . k - *. * 1 : . ■ r~ . f§ 

■j. 4 , . ■ , ; , 

(a) 35iis Act is ’an. exclusive confienaatory remedy for death (and 
disability) resulting from injuries (Suffered in pyfccmagce <£ 
duty hr from dissalas ^aadmatelv caused b y employment* 

(b) lt s s ma-idmum benefit would equal the income an a capital lnrcst? 
mnt injj, S* _H Bonds of about $210 a 000* 

(c) A bypoWstical application in monthly benefits is* 

\ QS«11 Ec|)lcy8a * GS-p. 

Ben&fiei&iy dies iir U»St diep & 


dies lir p»g, 

Widow paly $222 *75 $Z56*5G 

Widow and 2 children 328*16 359* GO 

2 phlldspn only 239*16 285*00 

<M Civil Service Rstlrnisni Act 

(a) Ibis is jprijmarily a retlramcnt act# annuity in nature# but it 

does pf^id® small death (and disability) benefits without regard 
to perf ormsoks® of duty, 3he principal qualification is 5 years 
of civilian service' ~ then military- service msy be added* 


1256.50 

3S9*00 

285*00 


*1 SECRET 
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(b) A hypothetical application in monthly benefits is* 


( 5 ) 

(a) 


Beneficiary 

Widow only 
Widow & 2 children 
2 children only 

Public Law 110 


GS®H Employee 
With 9 VT3a3VC« 

m»h2 

66*81* 

66.8U 


GS^ll EE?>lpye6i 
with If? yrs.evco 


$ 55.69 

nio39 

80.00 


at her age of 5C 

imnsdiately 

immediately 


Maximum death benefits are preparation and transportation of the 
remains of the employes or mssiber of his family who may die in 
travel status or abroad to appropriate plan© of interment. 


(6) War Agencies Employees Protective Association (WASPA) 


(a) Obis is excellent term life and accidental death coverage totalling 
now $2?, 000 available without medical examination or delay, for 

a premium cost (up to age Ul) of $100*00 per year* 

(b) Uiere are no Ksclusione in the term feature and five (5) in this 
accidental death category* Most importantly, in respect to air 
night, say flight is fully covered if the insured proceeds 
uk 3®2* orders, directly or indirectly, of the U* S« Government 
as a passenger. 


(e) ' jhe presiixnas seem c&vt of lifi© with. axperionDa© 

(7) Tm B 3hows an essential summary application of all these instruments 
under certain assumed conditions* 


ho DISCUSSiai, as to death 

a* As noted in the statistical compilations, because of the factors of 
ssagreneas, some untrus tear thi ness and Incompleteness of statistics in 
CIA, observations drawn hers are sat forth aa indicative rather •Sian 
positions taken from full statistical legitimacy* 

(1) -faa Foreign Service of State shows a better record than we do* Ibis 
might be ejected due to the difference in activity and their early 
retirement plan, 

(g) jhe. Departassntb (headquarters of State) shows about the sans* record as 
we do* 


(3) Unquestionably we present a far better risk than that with which the 
insurance companies generally contend* However, the assertion that 
because of our medical exaninatLona ( preamp Icymsnt and c*rerseas 
pre-EJf and pra«.PCS} and security screening we present a far superior 
risk potential, seems unwarranted. 


(h) Where 
group 



tion 


§e?rSt 
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will show inax^asing maturity* 

(5) Ihe potential, cf risk db the DD/P side shows up both in tbs ratio for 
ig£2 and 1953 and also in tbs fact of 0 DB /P deaths out of 10 (for_ ail 
years) in the psrfomanoe of duty category* ®©ss figures are without 
reference to deaths arising from iUness proxlmtely caused by onplcgr 
s©nt» Six of the seven euiddss are on tha DD/P side (ods was in 3&o) 
and in two cases of the total, it la known that Agency activities were 
pressing factors* 

(6) 'J3ao incidsnc© of death in performance of duty is significant at 15$* 
However, the Task Perce believes that this relatively lot? ratio can 
quickly shot? nfctrp increase due to our widespread traveling end 0®, 

OSS and operational activities* The potential in respect to nm~ 
scheduled aircraft Tri.ll be treated verbally as appropriate. 

*N 

(7) For the record, the Task Force desires to point tip the everpresent ' 

problem • high lighted by death « of potential activity - attribution 
to the U* S. Goveraamt. mis is a matter of operational security 
yg gpj>Ti^ ibtl i ty which 11*2 s in fcte tectaio&X or pr efto s si x j,sXde 
Ihe Tusk Fores is not professional, but holds and aEpbasiees tbs 
position that to deny a Staff AgenfcWAEPA coverage if he desires it, 
is no answer. 2ha fact of his rights under F£CA » which c tumst be 
dsnJsd » contains inherently tha attribution potential anyway. kcr ra 
haps our orily way out is to refrain frosa using essploysss' on sensitive 
rd.ssioB8* Today this my be an inpraetieable ideal - ban there is oh* 
problem* For those interested, the position and answer to this lass 
problem on the part of HUS is detailed in TAB E Appendix Vi, ^ 

b& From an analysis of assisting available protective features, the 
following observations are of most import-ancs® 

(1) As to ccnatgrcia l Ordinary life policies, unquestionably msxy OA^t-v-© | 
hasards^T^ridi substantial SuBfcers of our people are exposed ^Ops, j 
OTH, 1SS) will void the individual’s previously obtained policy ana^ \ 
imke it iapoaribie for an applicant to obtain such coverage. This is ) 
tstss in respect to the Face Amount, but most especially and morc^ 
broadly true of the double indemnity and disability features oi the® 

policies* 

This fact is subject, in part, to cover-story modification, as 
dictated by security. 

She probability of difficulty in respect to voiding of Ordinary life 
policies is dsss&d sm&XXp but- ona cass is a In tbs case 

of esroloyee applications to Acacia and N. Y. Life, assurances from 
CIA as to non* hazardous duty ara rotttinsly required and xh3.s io liksly 
to -spread* In one case, denial of applied«fdr insurance was given* 


■« 8 ■-» 
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( 2) As to National Service or II. S, Government Life Insurance » 

Ibis'" is hajSsome "coverage in "moderate face amount for the”” veteran 
who kept it, Ihis insurance is really cheap with no hazard. ex- 
elusions, in either death or disability features. 


(3) As to PECA* Sliis is excellent coverage for the individual (in dis- 
ability)~and. for the family in death, arising from injuries suffer- 
®d in perfora&nc© of duty or from diseases proximate ly caused by 
employment. All hazardous or serai -hazardous duty is covered. 


A problem may lie in sufficiency of coverage far some standards 
of living (the maximum is $525*00 per month regardless of size 
of family) . However, it would take an investmant of $210,000.00 
in U. S. H Bonds to provide such interest income* 


A second problem is security, i.e., attribution to the U. S. 
Government in ssnsitive situations ® but the indemnity rights 
here cannot be denied. Ibis is, however, a procedural matter in 
the field of security « not substantive in respect to dollars. 


(h) As to Civil Service retirement Act, Shis is a retirement Act, 
but it doss providi 'quite inaSiquate benefits on too limited a 
basis, for death arising in lins-of-duty or not in«Hne®Gf«duty— 
where FEGA do©sn f t cover. 


prcfclem here « of insufficiency «* must bs taken together with 
other available protective features which the individual may have. 


(5) ?<. L. 110 Ibis Act provides a very small assist in burial only. 

(6) WABPA. Ibis is valuable moderate face amount coverage for non- 
accidental death « excellent coverage for accidental death. Hw 
policy is valuable because of (a) absence of exclusions to the 
tana feature and but small limitation in the accidental death 
clause j (b) case of procurement - no physical examination and 
imediats availability. 


*> 9 <e 

SECRET 
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PART I 


The problems here are (a) its probably semswhat too high cost » 
as shown from our experience; (b) the security (attribution) 
aspects in event of death in a sensitive situation; (c) inauf* 
fiedeney of coverage in certain standards of living, 

> CONCHJSICflS , in respect to death. 

a» Ihera is need to seek replacement provision for potential voiding of 
an individual* s ordinary lifo policy ahd to counttr^dsr&al of such 
coverage from the commercial market, * — 

b* Siero is no need to seek supplemental beneficial coverage in the 
field of psrformncQfcof^duty# 

(1) The FEG& is excellent coverage; when supplemented by the opti onal 
coverage of WASPA, and probable ordinary life (and for a veteran 
HSU) all reasonable Agency obligation and concern ia satisfied,* 

V 

Co It Is dssirablo to seek, m have others, additional* bettor, car 
cheaper life coverage outside the field of performance » of * dutv, 

Sbilitlas &re y0UnS with exisfcin2 an 'V ar potential family respon* 

(1) fiie group factor here provides the potential of about 7Q£ savins 
in preaim cost against commercial Ordinary Life, ° 

d 9 There is need to subject our WAEPA experience to actuarial scrutiny. 

e. The liberal clauses in WAEPA make it an extrei®ly desirable offer- 
ing and one not to be jeopardised, 

f, filers is need to facilitate the individual* s procurement of s i 

trip coverage on scheduled airlines, with arrangesasnt for such offer* 
ing through -out processing, (This facility has bean agreed to bv 
Omaha— as a convenience for us • if we desire to so place it,) 

g« Thors is used to arrange (prcbably ©s above) for trip covers, go on 
non-schedulcd and military aircraft. (It is possible to do this 
securely by special arrangement, } 

h„ The ^exclusive neiaady® aspect of £BGA precludes the expenditure of 
appropriated dollars for the individual*© bosafit* in either premium 
cost or other substantive benefit in the life field, (excepting the 
small benefit in PL 110), 


• 10 «c 
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PART I 


However beams® of the nature of Agency mission - its high demand 
fo r demotion, its general and overriding security demands, the Agency 
mst 7 prepared to spend appropriate needful administrative! dollars 
to backstop all proper beneficial coverage raasurea,. 

WAEPA shall not be denied a staff employee or staff agent at any tdra* 
2ie attribution factor contained in FEGA is overriding o Choice oust 
be confirad to the person for the mission,, 


At the present time, the Task Force is not looking to legislation 
for resolution of our insuraneeiprobleras*. 

As fully illustrated from lack of Knowledge among our euplqyoes of SECA s 
almost entirely, and of WAEPA - less' now, w© must consider new ways 
mid means to get information over to our employees o Ihis is vital ly 
important first in respect to mission, then in justice to 
and las t in respect to the importance of long-time solid career develop- 

rant program.. 

Mary aSpects of the foregoing ask for technical insurance consultation 
with actuarial study, to conclude in respect to appropriate existing 
s up p lemental raasures or self •“insurance* 


* 11 ** 
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ESCCffiKSHDATICKS , as to death 

\ 

After consultation with the 
views aa to hoar beat 


25X1A5A1 



death, the Task Force recaaaends the following plan: 


based upon their 
prohLes in respect to 


a» Offer to all Agency Staff eaployeos and Staff Agents, the oppor» 
tuaity to secure group term life coverage with cctnversa.cn 
privilege and prenim waiver for disability along the following 
lines x 

Cl) For salaries under $3,200 annually, an optional ccverage 
range with a minliwm to equal the nearest $1,000 of sal ary ' 
and a aaadaua of $6,00O o 


<2) For salaries over $3,200 annually, an optional coverage 
« range with a atajrnnw to equal the nearest $1,000 of salary 
and a maadaua of $1^,000* 

b« Add $15,000 accidental death coverage to the foregoing in each 
■>: pdicy. 


«* Provide in the plan for the sane exclusion leeway as presently 
An the WAEPA contract an d nraeedtirai handling 


25X1A5A1 



f « take the produ ct 


25X1A5A1 


1 





(and of WAEPA, if any ) to the 


for assessment against self-insurance on the sane 
would then not only point up the cost advantage 




~/2 - 
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Disabilit y 


3o FACTS as to disability© 


a© Statistics© 

Ideally an Agency review of what has happened to our people in 
injury and illness should contemplate incidence in performance of 
duty, in line of duty, and outside duty - inclusive of f ami ly 
involvements o Such all inclusive information is not available 
because i 

- The Chief, Medical Staff maintains no statistics, 

« The records under F9CA are case files, lately in Personnel 
and formerly in OGC, (Personnel is about to set up an effective 
ledger) • At any event, these are only performance of duty 
accidents or illnesses© 

=> The re-imburscment program under PL 110, approved in May 1953, 
still waits a regulation to disseminate the information and to 
govern it, hence it is estimated that there are hundreds of 
cases which have not come to our attention unless under an 
Agency hospitalization or surgical piano 


Therefore excerpted from TAB C are the most important available 
STATISTICS under the two hospitalization and surgical plans offered 
to our employees (Mutual Benefit Health and Occident Association of 
Omaha, Neb©, and Group Hospitalization, Inc©, - hereinafter design 
nated as OMAHA and GHI respectively)© GUI will not give us more 
information than shown, - from our own records© 

OMAHA 

(1) Summary of Omaha Hospitalization and Surgical claims since 
inception in August 191 ' 8 thru 1953© 


(a) Total no© of claims 1129 (679 incurred in 0©S©, U50 

overseas); total days in hospital, 6665 ; ratio of claims 
to total no© of policy holders is 1©0 to U ©6 during 1953o 


25X1A5A1 


(b) 


All Claims 

Benefit!/ 

Actual cost paid 
by employee 

% 

Bene: 

Total 

$115,105 

$ 172,878 

67© 

Hosp© Rm & Bd 

• li9,7h)i 

55,580 

89© 

Surge 

29,0fcl 

70,683 

lllo 

Extras 

36,617 

16,615 

780 

Total Benefit and total 
Oeographic location: 

actual cost to employee by 
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In U. S 0 
Oversees 


ggag&i 

$ 77,36L 
38,OU 


Actual cost paid 
by employee 

$129,912 

12,966 


% Benefit 
60% 


(d) The total actual costs paid by the employee in respect 
to type of service: 

% to total. 

$ 55# 580 32 of 


Hosp« Rm A. Bd« 
Surgical 
Extras 
Total 


70,683 

16,615 

$172,878 


hl»0 

26„8 


(e) 


Omaha Surgical Benefits and Actual Cost 
(Based on Claims Submitted Through 1953) 


Surgical Benefits Total 

Operations in 0* S 0 
Operations Outside 0* S„ 


Ratio of Benefits 
Amount to Actual Cost 

029Oitii 

21938 
7106 


39*5 

L6„9 


Actual Surgical Costs — Total 070683 

Operations in 0, S* 55533 

Operations Outside 0o S„ 15150 


Of the above# Omaha Surgical Benefits and 
Actual Cost *or Pregnancy Complications * 


Surgical Benefits Total 

Maternity in U» S. 
Maternity Outside 0» S«, 


Ratio of Benefits 
to Actual Cost 


$12965 

91.35 

3530 


2JM 

3li*0 

5l)*2 


Actual Surgical Costs —= Total $3h2fi9 

Maternity in 0. S„ 277?fe 

Maternity Outside U« S 0 65*5 
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(f) Total benefit and total actual cost experience by type 
of illness:!/ 

Actual cost paid % 



Benefit 

by employee 

Benefit 

Pregnancy and 
complications 
therefrom 

$1-0,222 

$ 72,710 

55$ 

Gastro- 

intestinal 

$20,783 

$ 26,ltiO 

19% 

160 cases of 
misc» small 
illnesses 

$13,120 

$ 10,70U 

Bb% 

Efe/a, ear, nose 
and throat 

$ 9,011 

$ lb,903 

63% 

Geni. to~urinaiy 

$ 8,66b 

$ 13,076 

66% 

Total of largest$92,3O0 

0 categories 

$11*2,633 

60S 

Total of remain«$23»100 
ing 8 cate- 
gories 

$ 3O,2li0 

71$ 


(g) Days hospitalized: 

Less than 0 days h7% 
Less than 10 days 80$ 
Less than 1 0 days 90$ 

(h) Type of claim: 

By policy holder only !i3$ 
By spouse only ii3$ 
By daughters and sons only lb$ 


2/ 13 categories of illness groupings were specified by our consulting 
actuari.es o The first five largest categories are those shovn» 
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(i) Surgical Claitna only: Distribution Range of Actual 
Coat to Poli cy Holder 

(Based on 683 Incidences) 


Groups 

Totax 

Number 

Per Cent 

Cumulative 

Ratio 

“583“'" 

W.S" 

* 

Less than $25 

91 

13.3 

13.3 

$25 thru $L9 

101 

11.8 

28.1 

$50 thru $7U 

99 

Ui .5 

ii2.6 

$75 thru, $99 

72 

10.5 

53.1 

$100 thru $12li 

81 

11.9 

65.O 

$125 thru 81U9 

33 

U08 

69 08 

$150 thru $17li 

82 

12.0 

81 .8 

$175 thru $199 

29 

ho2 

86.1 

$200 thru $22l 

16 

6.6 

92.7 

$225 thru $219 

6 

0.9 

93 06 

$250 thru $27U 

20 

2.9 

96.5 

$275 thru $299 

5 

0.8 

97.2 

$3.00 and Over 

19®/ 

2 08 

100.0 


y $3oo - b 
335 - 1 - 
&9 - 1 
350 - 5 
375 - 1 
ItOO - 3 
500 -2 
550 -1 

650 - ^ - h - 
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(j) Extras Claims only* Distribution Range of Actual 
Cost to Policy Holder. 


Extras Incidence 
(Based on 871 Claims) 

Cumulative 


Croups 

I’otai 

Number 

TO 

Per Cent 

Ratio 



$25 and less 

283 

32.5 

32.5 

$26 thru $50 

220 

25.3 

57.8 

$51 thru $75 

162 

18,6 

76.lt 

$76 thru $100 

96 

11.0 

87.lt 

$101 thru $125 

55 

6.3 

93.7 

$126 thru $150 

21 

2.1} 

96.1 

$151 and over 

3it«/ 

3.9 

100.0 

$151 thru $175 

13 



$176 thru $200 

5 



$201 thru $225 

5 



$226 thru $250 

2 



'$251 thru $275 

3 



$276 thru $300 

2 



$301 thru $325 

2 



$326 thru $350 

1 



$668 

1 




m $ • 
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(k) Comparison of Claims paid and Premiums paid* 

(On 1 Sept $3» when approached fey the Agency, Omaha 
raised its benefits as follows* 

Hosp* $9 *00 per day from f 6 o 00 * 

I&tras unallocated, from $ 30*00 allocated 

in only Ii fixed categories. 

Extras in maternity only, to $1,5*00 from f;K)«00o 
All previous claims back thru 191*8 are figured on 
basis of the new (1 Sept 53) rates in order to 
evaluate properly the existing Omaha plan* Figures 
are therefore calculated not actual.) 

* of Premiums 


Year 

Claims 

Premiums 

Returned 

1918-50 

$18,511*67 

$10,311*59 

16* 

-51 

18,91:7.29 

33# 716*60 

56* 

-52 

2it,506*6l 

51,197*35 

18* 

-53 

27.903.27 

1,9.787*60 

56* 

Total 

$ 89 , 898 08 b 

$ 175 ,Oi» 6 *Ht 

51* 


OHI 

(2) Summary of GHI hospitalization and surgical claims accepted 
from GHI at inception (in March 1953) for previous claims - 
and thru 1953 .Ir GHI pays directly to the hospital and 
withholds dollar costs not shown* 

(a) Total no* of claims.1865* total days in hospital 8651 
(8350 days al lowed )2r ratio of claims to total no* of 
policy holders 1.0 to ho6 during 1953* (same as Omaha) 


ij When CIA took on GHI, that association turned over to us all previous 
records of our employees - whether inside or outside the Agency aV the 
time of clalmo Claims accounted here therefore include those before 
March 1953 o 

2/ The difference accounted for by: Overstaying on discharge hour, over™ 
staying on child tonsileetomy (one day allowed) adult (2 days allowed) 
or maternity (8 days allowed)* 


- 6 - 
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Actual cost paid % 


(b) All Claims 

Benefit 

by employee 

Benefit 

Total 


em*»C0«£><=3 


Hosp* 

7*999 days 

351 days over 

96% 

Burg* 

ftli9,?79 

not known 

— 

Extras 

$15,665 

not known 



(c) Total benefit and total actual cost to enployee by 
geographic location: 

Unobtainable o 


(d) Total actual costs paid by the employee in respect to 
type of service t 

Unobtainable* 


(e) Total benefit and total actual cost experienced by 

type of lllnee 8 * (Information limited to hospital days 
only*) 



Benefit 

Days 

Actual 
Bflg ... 

% 

Benefit 

Pregnancy and compli® 
cations therefrom 

2,920 

3,015 

9h% 

Other (many small ir&sco 
claims) 

997 

1,01,2 

96% 

Qastro® 

Intestinal 

910 

982 

91% 

Accidents 

769 

779 

99% 

Geni to -urinary 

676 

697 

96% 


(f ) Days hospitalized: 

less than 5 days $ 6 % 

lass than 10 days 91 % 

less than 15 days 96 % 

*> 7 *> 
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(g) 


(h) 

(i) 

(J) 


Type of claim: 


By policy holder only 

27* 

By spouse only 

**3* 

By daughters and sons only 

30* 

Surgical claims only: Distribution Range of Actual 
Cost to policy holder: 

Unobtainable . 


Extras claims only: Distribution Range of Actual- 
Cost to policy holder: 

Unobtainable. 


USX choice of coverage by the individual as of 32. March 
195*+ shows the following: 

GHI Hospitalisation only 

Hob. 

Single 

182 

Husband and wife 

139 

Family 

301 

Total 

622 

GHI Hospitalization and Surgical 

Single 

1440 

Husband and wife 

619 

Family 


Total 

3373 

Grand Total 

3995 

SECRET 
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[3) Financial status of GHI as shown in their last two annual reports to the D*Co Insurance Dept. 

(<3HX operates under an Act of Congress, is not supervised by the District Insurance Dept* or 
District Commissioners, but makes one annual report to these offices at "any time" during the year 
following annual audit.) 

She Wyatt Co. was asked to try to get the last report and got a "runaround 11 from GHI. Accord- 
ingly, representatives of the Task Force visited the District offices, viewed the audited statements 
for *52 and *53 made byl 1 a _ 


Audited* Balance Sheet and 


| 25X1A5A1 

erating Statement, GHI, dated 26 March 


and 29 March 


For Year 1952 


Balance Sheets 


Total Assets 


73*^1.28 


$ 6 , 603 , 207 . 7 ^ 


Total Liabilities 

Employee Pension Reserve 

Unallocated Reserve and 
Surplus 

Excess of Income over 
Expenses 


Operating Statement 

Total Inc erne 
Total Expenses 
Excess of Income** 


25X1A5A1 


$ Excess to Total Income 


$2,791,720.61 

8,490.00 

1,009,912.36 

(as of 1 Jan. ’52) 

924,718.31 
(os of 31 Dec. *52) 

$4,734,841.00 


$7,839,987 >42 
6,915,269.11 
924,718.31 
11 . 8 $ 


Minus 



$2,840,415.15 

7,940.00 

1,934,630.67 ■» 

(as of 1 Jan. *53) 

1,880,560.14 
(as of 31 Dec. *53) 

60,338.00 Depreciation 
$6,603,207.00 ? 


$8,483,876.07 

6,603,315.93 

1,880,560.14 

22 . 2 $ 


** Transferred to Unallocated Reserve 
^ CIA-RDP59-00882R0001 00260002-8 
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Existing available protective measures as to disability - excerpted from 
TAB D 


I 


(1) Against permanent and total disability there are these four measures? 


(a) Individual's own commercial Ordinary life policy in which 
? disabi lity coverage may be secured for small additional 
; r premium, or a straight commercial disability policy® 


1* Commonly these disability features cost in the neighbor® 
feood of $100 ®00 annually for a benefit of f>200®00 per 
month, have "white collar" risk restriction, exclusion 
for mi litaiy service in time of war and air flight in 
lifen-scfieduled service® 


(b) National Service life Insurance to which £ veteran may add some 
disability coverage for an additional premium®' (Example? $50oQ0 
,i per month benefit for a yearly premium of $U)®li0 on a $10,000 
i life policy) o 


(c) Federal Employees Compensation Act 


This Act provides compensation for disability (and full 
fflldical care) resulting from injuries suffered i n per- 
formance of duty or from diseases projdmeteiy caused by 
employment for as long as the disability continues ® 


& The maximum monthly benefit provides two-thirdn of the 
■ \ Ifpployee's salary up to and including OS-13, of a 
OS-lit, and $3$ for a 0S-1$® 


(d) The Civil Service Retirement Act 


. ... _ ... . • . . , 

lie This Aqt provides disability benefits r or life without 
“ regard to performance of duty, provided the employee has 
- a minimum of 5 years civilian service and is totally 
di gabled ® . 


£® The benefits are based on salary and length of service® A 
0§»9 with 8 years service (including military) would receive 
$$0®00 per montho A GS-13 with lli years service would re- 
ceive $116,00 per month® 


(2) Against temporary disability, there are these four measures? 


(a) Federal Employees Compensation Act 
(see b(l)(c) above) 


■i 
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(b) Publi c Law 110 

1® This Act provides benefits to employees (only) assigned 
to permanent duty stations outside the Continental Uo S®, 
its territories, and possessions for illness or injury 
requiring hospitalisation and which occur in line of duty ® 

2. The benefits are payment of travel expenses to and from 
an appropriate hospl tal or cli nic and payment of cost of 
treatment* 

(c) A group hospitalization and surgical benefit plan administered 
under Government Employees Health Association (CIA), underwritten 
by Mutual Benefit Health and Accident Association of Omaha, 
Nebraskfto 


(d) A group hospitalization and surgical benefit plan administered 
under Government Employees Health Association (CIA), under*® 
written by Group Hospitalization, Inc® 


(e) These general observations are pertinent here in respect to 
these two "plans o 


U 


25X1 


2® Both plans confine eligibility to Staff Employees and Staff 

“ Agents® 

Omaha is superior on the whole as it stands, for the over« 
seas employee who has his dependents with him® 

ho GHI is superior on the whole for the employee resident in 
the Ua So but, because of the nature of the GHI hosoitali«> 
aation plan, a dollar value is impossible to obtain, in 
the domestic cases® 

|o Omaha is cheaper than GHI even i f the surgical benefits 
were matched® (per Omaha* s firm offer to match <=> see 
page 16) 

6 0 Neither plan pays off if FECA does® 
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2o Neither plan meets the criterion set by Dr* George Raehr, 
Medical Director of the Health and Insurance Plan of 
Greater New lork ® HlPo (See TAB E, Appendix ?T for his 
Congressional testimony and Appendix XXI for description 
of HIP*) i*e* benefits are almost entirely confined to 
hosni tal and surgical costs* ” Dr* Baehr holds that 90 % 
o ? ihe costs of illnesses arise outside a hospital - in 
the doctor's office and in the home* This view suggests 
remedying our unsatisfactory situation as to a hospital!® 
zation and surgical plan as such and then dealing with 
outside hospital costs separately* 

8 0 Neither plan offers catastrophe insurance which, ■ written 
on a "deductible" basis (the same principle as. in auto® 
mobile collision insurance), is a relatively cheap addition* 
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(f) Detailed. comparison of Qnaha and OKI 
1* OVERSEAS 

OMAHA Hospitalization 

1. Heap. Board & Room: $9 per day for 31 days 
with no limit on frequency, plus 
$335 for hospital extras. 


2. Plus surgical as shown below* 

3* Plus out-patient emergency up to .... $ 13? 

within 24 hours of accident 

4. Effective date . 1st of the next month. 

5. Waiting period . Maternity only. 9 months 
but coverage extends 9 months beyond 
termination of contract. 

6. Maternity. $9 per day for 14 days 
plus up to $45 total for Hosp. extras. 


7* T.B., mental and nervous disorders and 

quarantinable diseases - same as Bo. 1. 
above. 


OVERSEAS 

GHI Hospitalization 

1. Hosp. Bernard & Room: $10 per day for 
21 days with 90 day interval on 
frequency, plus 

$64 for hospital extras. 

2. Plus surgical as shown below. 

3. Plus out-patient emergency up to... $ 10 

within 2 hours of accident 

4. Effective date . 1st of the next month. 

5. Waiting period . None if participation is 
75£ of GEHA and no extension beyond termina- 
tion of contract for pregnancy. 

6. Maternity. $9 per day for 8 days 
except Caesarean, termination of ectopic 
pregnancy and miscarriage, far which 
hospitalization benefits are 1. above 

7. T.B., mental and nervous disorders and 
quarantinable diseases - 10 day limit in 
any 12 month period for No. 1. above. 


t 
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WASH2SOTGH 


wAsamoTOK 


OMAHA 


1* Hosp. Board & Roan: #9 per day 

for 31 days with no limit on frequency 
Plus $13$ moot, for hospital extras 


2. Plus surgical as shown below — 

3* Plus out-patient emergency up to $13$ 
within 24 hours of accident 


4. Exaiqples (Hospitalization only): 


Bd. & Room 




* 90 


appendectcny 

10 days 

$ 135 

270 


coop. fracture 

30 

n 

405 

126 

Plus a naxlaua of $135 

bilat. hernia 

14 

n 

189 

90 

to ccnrer all hospital 

unilat. hernia 

10 

ii 

135 

126 

extras 

hysterectomy 

14 

*i 

189 

90 


benarrholdeotooy 

10 

n 

135 

27 


tonslllectcey 

3 

n 

40 


as overseas 


as overseas 


1. Hosp* Complete Service for 21 days (semi-private* 
par tic. hospital) with 90 day interval on 
frequency $10 per day if in private room. 

Plus $5 per day for additional 100 days 

2* Plus surgical as shown below — 

3. Plus out-patient emergency up to $10 

within 2 hours of accident 

4. Examples (Hospitalization only): 

Bd. & Room* 1 (diff .) 

10 days $ 13$ (/ 4$) Plus the hospital extras, 

30 " 40$ (/l3$) (X6 listed) which range 

14 " 189 1 ’/ 63) from $$0 for the simplest, 

10 " 13$ (/ 4$) unc explicated appendectomy 

14 " 189 ij/ 63) to very substantial 

10 " 13$ / 4$J amounts for the serious 

3 ” 40 (/ 13) or complicated case. 

Bet * $0jl greater on Board & Room than OMAHA 
#1 - Basic costs of Board & Room % $13*50 per day 

(typical presently) is absorbed by (SSI completely* 

$• Same as overseas 

6. Same as overseas 


as overseas 


Same as overseas 
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i* 


Oversew and Dgagggc 


OMAHA, Surgical 


$ = $ 77 

This is 6ojt of GHI 


(Example) 


$ 50. * ...Hernia Ing. util $ 100 

75* •••Hernia Ing. Mlat...... 140 

100. •• .Appendectomy 100 

100. • . .Radical Mastectomy • *... 175 

50. •• .Fracture of spine 125 

35 • * • *Hip dialcceti e • • • • # 75 

150. • ••Prostatectomy* •*•*•••«« 800 

50* • • .normal delivery* ••••••• 80 

100* • • .Caesarean* 150 

150* • • .Removal of Kidney* * . * . . 175 
50. • • .Removal of Cataract* * * * 150 
100. • • .Gastrectomy • ........... 250 

25. ♦••Tonsillectomy*. ...... .. 55 

25* • • .Adenoidectcmy. ......... 55 

^..••Hemarrhoidectomy** 60 

150* •••Hysterectomy* 165 

$2235 $2055 


QBX Surgical 


$ * $ 126 

H.B. The surgical fees scheduled 
are accepted by the surgeon 
as full payment for a single 
participant if his income 
does not exceed $3000*00 
and, for a family partici- 
pant, if the family Income 
does not exceed $5500*00* 


(The above, of course, disregards frequency of 
occurrence - is set forth as a quick look.) 


C 
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k. OMAHA Preraiumfl (monthly) 


Ggl Premiums (monthly) 


Hosp • Surgical Total 


Hosp. 

Surgical 

Total 

Diff. 

$ 1.60 

Individual contract 

$1.70 

$1.00 

$2.70 

/ 1.10 

4.75 

Individual 8* spouse contract. 

3-70 

3.20 

6.90 

/ 2.15 

6.00 

Indlv. & spouse & children... 

3*70 

3-20 

6.90 

/ .90 



If C94AHA should natch <381 an 
surgical, monthly total premiums 
would he: 



Total 

Total 

Dlff . 


$ 1.60 / .16 - $ 1.76 

$ 2.70 

/ -9^ 


4.75 / .89 * 5-64 

6.90 

/ 1.26 


6.00 / .80 » 6.80 

6.90 

/ .10 
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(g) Summary comparison of these two planet 

la Overseas general hospitalization 

* ^peSorTTTOT 

2» Overseas maternity hospitalisation 

“ AHAHa ' Is suhstarrtiaily superior to OHI in normal pregnancy* 
In the cases involving Caesarean, termination of ectopic 
pregnancy and miscarriage (av* 10$, per Dr* Tietjen), GHI 
is substantially superior* 

3* Overseas surgical 

O^XkA is only 50$ as good as GHI* 

It a Domestic general hospitalization 

” OMAHA is substantially INFEKiok to GHI in either a normal 
or abnormal case* 

$o Domestic maternity hospitalisation 

AMahA is substantially superior to GHI in normal pregnancy* 
In 10$ of the cases involving Caesarean, terminati on of 
ectopic pregnancy and miscarriage, GHI is substantially 
superior* 

6* Domestic surgical 
“ OMAHA is only 03$ as good as GHI* 

7* Pees are the same in each plan as between overseas and 
“ domestic® However, OMAHA's fees are all lower than GHIo 
For individual contract OMAHA charges 60$ of OHlj; for 
individual and spouse OMAHA charges 70$ of GHlj for in- 
dividual, spouse and children OMAHA charges 88$ of GHI, 
but OHI doesn't offer just an individual and spouse con- 
tract at a lower rate than one inclusive of children* 

8* Net on the above - if CMAHA's surgical could meet GHI, it 
“ is a better plan than GHI for overseas if the dependents 
are with the employee* Even if CMAHA's surgical meets OHI, 
it is not as good a buy for domestic assignment* 

2* As to hospitalization, the two plans are strictly comparable 
in respect to an overseas location of the individual with 
family, but impossible of comparison in the domestic situ- 
ation* This is because the GHI hospitalization benefit is 
buried under the completely untranslatable "full service 
benefits" with participating hospitals o While the non- 
complicated case calls for a minimal few hospital extras, 
the complicated case under GHI gets 16 of them free and as 
many times as necessary* These variables cannot be assessed 
dollar-wise for purpose of comparison with CMAHA* 

m 
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EVen though it is true that the seriously complicated 
case is statists cally in the low frequency category, the 
great dollar benefits under OH X are nevertheless there 
for the individual who wants to insure against precisely 
such a risk© 

It may be held that benefits in a serious case ride on 
the backs of the non~complicated majority in respect to 
fees, and also that throwing in "the works" for every 
member is misleading persuasion© However, the minority 
who do get caught in heavy extras canH pay with statistics© 
The simplest and blandest appendectomy calls for about 
$50 ©00 in hospitalization extras© From there it could go 
anywhere in cost while the patient still lives© 

£© Pregnancy hospitalization contains the same problem 
** but not as seriously so© In 90 % of pregnancy cases <=> 
the normal ones - OMAHA is a better buy, but not so 
if one wishes to Insure against costs arising out of 
the minority of cases (i»e© Caesarean section, terminer 
tion of ectopic pregnancy or miscarriage)© Here GUI 
is superior© 

b© Again in the domestic hospitalization field GHI adds 
““ a fillip for the unusual case and offers $5 ©00 per day 
for 180 days on top of the 21 "full" service benefit 
days© (Room and board plus 16 named extras.) Strictly 
from the point of view of frequency statistics, this 
might be labeled a "come-on"o 

c© Also, in the GHI brochure is seen the same hand as 
” immediately above, i.e., the illustrated cases are 
not the usual ones© They are in the relatively 
infrequent category, but beoause there are tui three 
of them, the coloration seems to be present© These 
casee are cancer (flhh9»l5 benefits), fractured 
vertebrae ($>337 o0$ benefits) and gall stones ($5l8©90 
benefits)© 

do GHI requires a 90 days interval between discharge and 
" re-entry to a hospital© OMAHA requires one day© Here 
GHI is inconsistent with the preceding tactics as to 
minority occurrences© 

Co QMAHA*8 fee schedule is superior both in dollars© 

f© GHI, being so firmly enmeshed in legislrtion and so 
”* integrated with the large and necessarily unwieldy 
Blue Groes, presents practically no possibility of 
modifi cation in plan to suit us, whereas OMAHA is 
completely flexible - even to a tailored plan© 
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go OMAHA® s service to us in the settlement of claims 

** 4 — ■ ■ \ * m i • • i i it 1.4. i 


(vter i 

1 1 la "vastly better" than GHI* Mr* 

25X1 A9A | 

characterizes GHI as a "bickering, negotiating 

outfil 


25X1 A9A 


ho "Pine Print" * 

"* Comparison of these two plans in some small items is 
important also because of the effect in irritation and 
dollars o 


— Ambulance* 

GHI won't pay to and from a hospi tal; Omaha willo 


«•*=' X-Rays « 

GHI won't pay unless the X-Ray is in connection with 
surgery performed within three days'' time,, Omaha will 
pay with no surgery nor time restriction if the X-Ray 
is taken in a hospital or clinic* 

— Hospital Extras o 

GHI will pay on sixteen specific hospital extras 
without limit o Omaha pays on all extras up to 
their established maxi**® of $135°0O* 

*• Type of Hospital* 

GHI's reimbursement is dependent upon type of 
hospital, as follows* 

* 

Participating hospital - full benefit j member 
hospital of another hospital service plan gets the 
prevailing service of that planj non-participating 
hospital gets only up to $10 „CO per day for 21 days, 
plus $6ti*00 for hospital extras Ithe same as the 
GHI oversees rate)* Omaha on the other hand reim- 
burses the same all over the world in any hospital 
of the individual's own choice* 

— Room and Board* 

The "full service benefit days" under GHI pertains 
to a semi -private room, but if the individual chooses 
or really needs a private room, GHI allocates only 
$10*00 per day* Omaha on the other hand pays the 
contract guarantee for any accommodation* 

— Dependent Children* 

Under GHI, they are added when 90 days old, and 
carried to the 18th birthday * Under Omaha, they are 
added when lit days old and carried to the 19th 
birthday* This may well be important In connection 
with congenital anomalies* 
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— Tuberculosis and Mental or Nervous Disorders. 

Under (SI, these are covered for only 10 days during 
afiy 12-month period. Under Omaha, they are covered 
for the same number of days and same frequency (one 
day break only) as all other accidents or illnesses. 

— Congenital Anomalies, (viz: cleft palate, congenital 

hernia) 

Under CHI, not covered at all. Under Omaha, full 
coverage at any age, after 14 days frcm birth. 

— Outpatient Emergency First Aid. 

GBR requires reporting within two hours of accident, 
else they won’t pay. Omaha allows 24 hours. 
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4. DISCUSSION. , * 

i,| -v; '}'■■■ . • v i ■ ■ I f ' - I J | 

su ITotlsg: that; thera exists la the ccoo^rclal market beneficial 
coverfgo for perinanent and total disability, as well as va,'ioue 
slid sundry plans for individual purchase in temporary disability; 

|SKA is excellent coverage for either permanent or teiaporary 
disability occurring in performance of duty; that CSRA is poor 
* coverage for an Agency the personnel of which is ‘young, outside 
of performance of duty; * the Agency is properly concerned to offer 
its employees the benefit of group rates for temporary disability that 
includes family protection. This coverage is found in a hospitalisa- 
tion fad surgical plan. 

b. It is possible to buy practically anything in this field - at a 
price. The problem is - what coverage features should we offer wad 
how far should they go. 

i \ ■ : . i > 1 ' *• •• ' ■■ ■ f- -f 

(1) The latter brings to mind the importance of the principle of 
co- insurance, as to catastrophic or low- incidence excessive 
hosts where -in given features are covered up to & normal or 
average -c ircumatances extent and from that point on tbs 
Insurer carries the larger burden with the individual sharing 
a part of it. The philosophy is roughly that of automobile 
collision insurance with a $50.00 or $100.00 deductible clause. 

c. The Agency's offer of two largely non-comparable hospital and 
surgical plans to its employees is failure to meet its proper 
personnel responsibility. It is rolling with whatever an outsider 
has to offer. It fails to utilise Agency strength to get a erne 
best plan which defers to operational and security circumstance* 
and to the facts of illnesses . 

d. Ctaaha'e original grievously inadequate plan - in effect until 

1 Sept. *53 - and improved somewhat then, is a sad reflection on 
us. Their improved plan is some better, but not nearly so. 

(l) Then to offer GSI, - by and large poorer than Omaha overseas - 
jip this heavily overseas business is to compound our error. 

This is particularly so in light of Omaha ' s flexibility i.e. 
chraplete willingness to tailor a plan, and its 10G$ security. 
(Omaha will accept Agency certification of circumstance and 
Pp t0 anyone to whom and how w designate .) The Agency also 
rigid association - GHI prevents us from 
gaining the advantage of our own experience (presumably 
patter); hence in our premium rates ve carry poorer risks 
than we, and deprive ourselves of downward adjustment as 
deserved. 


secret 

Approved For Release 2003/03/25 : CIA-RDP59-00882R0001 00260002-8 

' ii-v. v • • 81 - 


Appr^d For Release 2003/^25^.CIA-RDP59-00882R00010026000%8 


e. It is suggested that the Omaha experience is statistically suffi- 
cient to provide a critical basis for assessing our coverage needs. 
Accordingly these general conditions seem indicative. 

(1) The incidence of actual cost hits heaviest in the surgical 
field (hi#). Hospital hoard and room is next (32#) and hospi- 
tal extras are seen not to occupy as great importance as often 
thought (27#). 

(2) Pregnancy and complications therefrom, stand out with heavy 
Incidence* 42# of the employees* total actual costs are in 
this one field. 

f ; ■ - > ' ■ ’ - : ■ i‘ i ■ 'f 

(3) Hospitalization coverage beyond 15 days is for the last 5# of 
incidence, but the insurance company knows its premium rate 
earries no real burden when coverage extends from 15 to 31 days. 
(Experience identical under GHl) . 

(4) The sen© observation, - as in (3) above obtains in respect to 
surgery. Total actual costs are almost entirely below $300. - 
(97#) • One can cover the unusual, even beyond actual incidence 
for no real premium burden. 

; I • • ' i ■ •. . 1;. •• ;• i 

(5) Equally so - as in (3) and (4) above, the picture of total 
hospital Extras cost conforms. 96# are covered in a plan 
embracing up to $150. 

(6) Indeminification return of premiums paid at 50# under the pre- 
sent Omaha plan is woefully insufficient, Omaha admits it. 

(7 ) Indeminification return of actual costs to the employee at 67# 
is not enough. 

(8) Om a h a admits that its surgical coverage with 4l# indemnifi- 
cation on actual, costs is poor. 

25X1A9A 

f. (Hi’s attitude is that of doing us a favor. When | | 

(Task ^Force member and Chief, Insurance and Claims Branch, Em- 
ployee Services Division, Office of Personnel), approached them 
for some modest statistics concerning our own experience the 
response was: "If you require this kind of information, it might 
be better for you to take your business elsewhere." Also they 
refused us and Wyatt a balance sheet. 

g. GHX’e balance sheet and Operating Statement reveal a reserve ac- 
cumulation that might be warrantable in a catastrophic-coverage 
situation - which they don’t have. Liabilities under their plan 
are predictable, by and large; the premium rates, producing; a 12# 
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gross profit in 1952, and a ratio of assets to liabilities of 
nearly 2 to 1 seem out-of-line with true risk assumed. 

Under the GHI plan, if an employee cannot reveal Agency affiliation, 
indemnification is at the poor overseas rate - poorer than the 
existing Omaha inadequate rate. The employee cannot get the; "full- 
service benefit" day as in an overt domestic situation. 

GUI's plan means that we will never know where we stand - experience 
versus premiums and never get the benefit of our experience if it 
proves better than others. Omaha offers to do this. 

GHI’s inter -plan feature (wide-spread Blue-Cross tie-in) is countered 
by Omaha's willin gne ss to continue coverage for the terminated 
individual at a non-group rate without medical examination or 
statement of health, - as long as he wishes - or until he acquires 
membership in a new group plan. (The non-group premium is 20$ 
hijgier.) 

With the differing benefits of Omaha GHI, overseas versus 
domestic, the employee is pulled about in his attempt to secure 
adequate coverage. This is highly unsatisfactory. 

The 3 types of contract offered by Omaha show these premium dif- 
ferentials - : 

(1) Individual contract premium $1.60 (monthly) 

(2) Individual and spouse contract 

premium $4.75 (monthly) 

(3) Individual, spouse and children 

contract premium $6.00 (monthly) 

GHI combines the 2nd and 3rd groups above into a single premium 
rate which means that 758 #2s are carrying part of the cost for 
1615 #3 b. Perhaps the #1 rate contains a cut of this burden also. 

The youth of our Agency (2/3 under 35 years of age) suggests that 
the single individual plus individual and spouse help carry, in 
premium rates, some of the family contract burden. 
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5. concision 

a. Both the Omaha .and (SSI plans are entirely unsatisfactory. 

(1) Neither plan offers enough. 

(2) Neither plan offers opportunity to relate premiums to our 

experience. 

(3) Neither plan takes advantage of actual previous experience in 
its coverage features. 

(4) Neither plan takes advantage of the co- insurance philosophy 
f to base premium rates in the higher incidence circumstances 

and still protect the minority substantially. 

(5) Security-wise only Omaha offers - or can offer a completely 
] Satisfactory situation for the employee who cannot admit 

Agency affiliation. 

(6) The Agency must offer one best plan. 

(7) Adding the tangibles and intangibles in the forgoing comparisons, 
1 femaha offers excellent and the only potential for improvement. 


i 
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BEC(M®JDATION 

a* The Agency accept and offer to its staff employees and staff 
agents, the new Omaha plan (next hereto) proposed by the Task 
Force and worked cut with the local Omaha office together with 
Mr * A* W« R andall , head of the Omaha C ompany * s Group Insur ance 
Department, and Mr. Gale Davis, Omaha* s No. 1 vice-president* 

b. That the DD/A and General Counsel proceed from here on to embody 
this plan in a contract. 

c. That AD Personnel take ever responsibility for appropriate Agency 
publicity on the plan and continue the study of any possible amend- 
ment for coverage of home and doctor’s office costs. 

d. That the Task Force go out of business in respect to disability 
insurance. 
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OMAHA 


Present Omaha Contract 
OVERSEAS 
Hospitalisation 


f. GHI 


Present OKI Contract 
OVERSEAS 
Hospitalization 


1* Hosp . Room & Board ; $9-00 per day for 31 days 
with no limit on frequency, (1 day break) 
plus $13^,00 for hospital extras except 
maternity - see #5 below. 

2. Plus out-patient emergency up to $135 

wl thin 21 hours of accident 

3. Effective date of Contract - 1st of next month 

it. Waiting period . Maternity only. 9 raos., but 
coverage extends 9 mos. beyond termination of 
membership 


5* Maternity - $9.00 per day Room & Board for Hi 
days plus up to $15.00 total for Hosp, extras 


6. TB, mental disorders, nervous disorders and 
quarantinable diseases - same as #1 above 


7 • Ambulance - pays 

8. X-ray - pays - no restriction If In hospital 
or clinic 

9, Dependent - added after li*th day to 19th . 
Children birthday 

10. Congenital - full coverage at any age after 
Anomall es~ the lltth day following birth 

11* Pre-existing conditions - covered 

12. Laboratory tests - all covered 


g. NEW OMAHA 


1. Hosp. Room & Board ; $10 ,00 per day for 21 days 
with 90 day interval on frequency, plus 
$61i.00 for hospital extras (16) except 
maternity see #5 below. 

2 . Plus out-patient emergency up to $ 10 

within 2 hours of accident 

3. Effective date of Contract - 1st of next month 

li. Waiting period . None for the applicant who 
jol ned 1 ni tl ally In March 1953 or for the E0D 
since then. Otherwise 10 months for maternity, 
tonsillectomy, adenoidectomy and 1 year for all 
pre-exl stl ng condl tl ons . 


5. Maternity - $9.00 per day Room & Board for 8 
days except Caesarean, termination of ectopic 
pregnancy and miscarriage, for which hos- 
pitalization benefits are 1. above 


6. TB, mental disorders, nervous disorders and 
quarantinable diseases - 10 day limit during 
any 12 month period for # 1 above 

7. Ambulance - doesn't pay 

8. X-ray - pays only if connected with surgery 
within 3 days and In a hospital 

9. Dependent - added after 90th day to 18th 
Children" birthday 

10. Congenl tal - not covered 
Xnomall es~ 

11. not covered if membership falls below 1S% 

12. only initial test - urinalysis and blood count only 


The New Omaha Plan 


OVERSEAS 

Hospitalization 


1, Hosp. Room & Board ; $9.00 per day for 90 days 
with no "limit on” frequency (1 day break) 
plus Hosp. Extras: $135.00 unallocated, 
except maternity - see #5 below. 


2. Plus out-patient emergency up to. 
wl thin 21 hours of accident 


3. Effective date of Contract - 1st of next month 

1. Waiting period . None if participation of 
members is 75* of GEHA, and none on transfer 
from GHI, except for maternity wherein In all 
cases waiting period is 9 months, but coverage 
extends 9 months beyond termination of mem- 
bership. 

5. Materni ty - $9.00 per day Room & Board for 8 
days, except Caesarean, termination of ectopic 
pregnancy and miscarriage, for which hos- 
pitalization is #1 above (Omaha’s National 
average for normal delivery Is 6.6 days) 




7. Ambulance - pays 

8. X-ray - pays - no restriction if in hospital 
or clinic 

9 . Dependent - added after llth day to 19th 
Chi Idren birthday 

10. Congenital - full coverage at any age after 
Anomalies" the Hth day following birth 

±1. covered 

12. all covered 


$135 
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ll*. Diagnosi s - covered 

l$ m service connected disability - covered 
l6« Physical therapy - covered 

17 . specify members cf family for coverage 

18. private nurses - not covered 

19. Premium based on experience - Yes 

20. Rest cures - covered 

21. Plastic surgery - covered 

22. Dental surgery 


111 . not covered 


Di* covered 


, , , l 1 .'. covered 

Approved For'Release ?6t)3/03/25 : CIA-RDP59-00882R0001 00260002-8 

- 1 / l6 • covered 


16. not covered 

17. Yes - Name and date of birth must be sent in, 

otherwi se not covered 


17. No specification 


18. not covered 

19. No 

20. not covered - a named exclusion 

21. not covered unless the injury is received 
after individual is a subscriber 

22. if hospitalized will pay only if performed 
by an M. D. 


18. not covered 

19. Yes, yearly modification possible 

20. covered #1 above 

21. covered regardless of when injury was received 

22. if hospitalized will pay if performed by a 
dentist, a dental surgeon or an M. D. 



SCCREli 
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WASHINGTON 

OMAHA Hoapl tall gat I on 

1* Hosp. Room St Board : $9.00 per day for 31 days 
with no limit on frequency (1 day break) 
plus $135.00 max. for hospital extras 


2. Plus out-patient emergency up to $135 

within 2U hours of accident 

3 thru Same as Overseas 


WASHINGTON 

GHI Hospitalization 

1* Hosp. Room & Board plus 16 named extras for 21 
days (Semi-prl. - Parti c. Hospital) with 90 
day Interval on frequency plus $5.00 per day 
for additional 180 days. If private room, 

$10.00 per day only for Room & Board. 

2* Plus ou t-pati ent emergency up to $ 10 

within 2 hours of accident 

3 thru "KU- Same as Overseas 


WASHINGTON 

NEW OMAHA Hospitalization 

1. Hosp. Room & Board ; $13*50 per day for 90 
days with no limit on frequency (1 day break) 
plus hosp. extras of $202.50 unallocated 
plus 75^ the next $5,000.00 of hosp. 
extras 

2. Plus out-patient emergency up to $202 

wi thin 2U hours of accident 

3. it, 6 thru 10. Same as Overseas 

5. Maternity - $9.00 per day for 6 days except 
for Caesarean, termination of ectopic preg- 
nancy or miscarriage for which hospitaliza- 
tion is the Washington #1 above 


Same as Washington DOMESTIC P.S. OUTSIDE WASHINGTON AND CANADA Same as Washington 

- If in participating hospital” the benefits 
are those of local Blue Cross in the area 

- If in non-participating hospital, the 
benefits are the same as the overseas 
rates 
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50..... Fracture of aplne 1??. 

35. •♦..Hip dislocation. 75 , 


*50 Prostatectomy 200. 

5 ® Normal delivery ...80, 

1°° Caesarean ISO. 

l 5° Removal of Iddney 17$. 

50.. ... " » cflteract 150. 

100 Gastrectomy v 250 . 

25. . . . .Tonsillectomy. 

25 Adenoi dectooy ££ # 

25*. .. .Hemorrhoidectomy 60, 

150. ... .Hysterectomy 16 $. 

*0 Amputation-arm, foot 85. 

5° Sku13 fracture-compound. 200. 

50 . . Fracture of base of 

,, *p 3 "® 35. 

25.. . ..Varicocele removal 50 ! 

75.. .. .Thyroid removal 200, 

> 7S Mastoidectomy, Simple. . .150 ! 

* 1 , radical.. 200. 

Average 171. 

SH of GHI 


12920. 
Average $1?? . 


Average 


93.75 

113.75 
187.50 
80.00 
150. 
250 . 

187.50 

250 . 

55. 

55. 

62.50 
165 . 
125. 
250 . 

62.50 

50. 

62.50 

187.50 

125. 

187.50 

13158.50 

1132. 


GKX 

Premium (monthly) 


OMAHA 

Premium (monthly) ! 

Hosp. Surgic al Total i 

---- I.60. ..Individual contract ITTcT -U {foo 8 It^T 

_..I “.75.-.lndlv. 4 spouse contract 3.70 3.20 6.90 

o.00...1ndiv. 4 spouse *, children. ...3. 70 3,20 6^90 
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NEW OMAHA 
Premium Tmonthly) 

Hosp . Surgical " Total 

TTfiT 

7.98 

7.98 


Diff. 

fl.08 

+1.08 
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DEATH STATISTICS 

S TAPS’ BMPU2BES AND STAR? AGENTS FOE CIA 
AND STAFF EMPLOYEES FOB STATS AND AGRICULiRJKE 


le A Go^srison^of death incidence with tba Foreign Service, sad DQ-oarhnanb'O 
Km 1 ®, 0 !. Srt|u“y ^*Part»nt * AgrioUltur8 Bomtiaa i-ooUta, 

a^s/ Mz l^S ME 32SS X£&. jgg Ml 

Total in service deaths 
Av 0 Monthly Stsssngth 
Deaths par 1000 
(physical given) 


25X9A2 


. 2*0 35 8 5 S 

5378 78?8 8692 8593 ?562 

X«8S lo90 «r?2 .56 I0O6 


7 

81il6 

983 


State ro Foreign Serv, 
T6t£t in Service deaths 
AVo, I-foxithly Strength 
Deaths par 1000 
(physical given) 

State « Departa^ataX 
lotjaX in Service deaths 
AVo uwnthly strength 
Deaths per 1GOQ 
(no physical exam 

Agriculture Ben, Aoaru e/ 

ggw «m ,n i *&=/ 

( includesRe t£e££j5j 
Total deaths incl. ssp 5 d 
Strength of Ass*n„ y-.;wi ■ •• 
Deaths per 1000 
(no physical exam) 


DoS, population as a whole (deaths per 1000) 

(1) Estimate far 19$1 by the World Alburn 9«? 

(2) UoSe Public Health Service for 1552 , * <, <, c „ , ^ e 6 


cu 


7 18 

17d/ 19 

12 

16 

0 

*& 

10630 7870 

93X6 IGOljiS 

83.66 

9176 ' ' 

•a 


,66 2, £9 

l,82d/l 0 82 

loh? 

l,?5 &/ 




<1,291 


(loShf 

« , 

6© 

182 23h 

150 21? 

232 

213 


S3 

16122 16193 

16161 i6o45 

16080 

16095 

0 


11,3 14,5 

11,8 13,5 

lit ,h 

13,2 


5 f ”t/ p 'w3” c/ 1 " Sm^Tst E for sources, 

$jZ Contains 5 deaths from single plane crash. If not. included;, th® ratio is shcsm in 
&/ Not separated from service, ( ) above. 


SECRET 

Approved For Release 2003/03/25 : CIA-RDP59-00882R0001 00260002-8 



3? HlB A 

f CIA-RDP59-00882R0001 00260^-8 


Appr^vyd For Release 2003/ 

2 S Comparison by Office (CIA) (37 Total for years «£2 end *53 <®3y) 


1952 

1953 


BD/P DD/l BD/A COMO 03R 


10 

6 


6 

3 


2 

5 


o 

2 


Total 

Average 

Average KoatWty Strsrsgth 
Deaths per 1000 

^Statistically Insignificant 


06 9 7 

8 !u5 3«5 


2 3 

1 ie5 


25X9A2 


3. Comparison by Offlca (6? Total all years) 

DD/P DD/I BP/A CCMMO OTS HEGXSXig yGl 

26 22 lb 3 3 1 


It, Place of death (CIA) (6? Total «* all yoars) 


25X1 A6A 


w 


- 2 


/ / 
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T&B A 


Causes 

(CIA)* 



«4 

Heart 

23 

(353) 

b. 

Cancer 

11 

(1655) 

Co 

Suicide b/ 

6 

. (.:») 

4* 

Ulcers, Obstruction, Peritonitia 

6 

< m 

e* 

Polio (3) Diphi&^rla (1) 

k 



Complications following operation 

2 


g« 

Accident not in line of duty 

3 

( 73) 


By fir© ■while trysting 1 
By air oraah on WOP 1 
By mountain climbing 1 
By auto collisions 2 


U»S« Pop , a/ 

32^/a 

13.73 

1.13 


h« Accident in performance of duty 8 (12$) 


By erosion of gasoline 1 
By air crash (Sched.) 3 
By air crash (Non-Sohed.) i 
By boom of crane 1 

By ship sinking 1 

By shooting (2nd party) 1 

i* By ansny action 2 

iom 69 


(PERPCR1-MCB OP BtJTf TOTAL? 10 (tk*7%) o/) 

6o V. S. Public Health Service 1&8 Vital Statistics for u. S. Population 
as to death from "selected causes" (most). Rates per l-OQQ of mid- 
year population. 


All Causes. 
Heart 
Cancer 
Suicide 


AH Ages 
» n 

It H 

h » 


9,863 

3,227 

l*3h9 

,112 


Ages 

All Causes 
Heart 
Cancer 
Suicide 





M 

iSS® 


,85ii 

2,918 

7,239 

17.908 

•398 

1,718 

3,789 

7*3h? 

•1U7 

,208 

•233 

.288 


&/ U, S, Public Health Service 19U8 

b/ 3 suicides in DB/P 

c/ 8 Perf ommc® of Duty in DD/P 
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m b a 


7 (HA ages at death fop all cases (it 9) in tin years 1951, 1952, 1953 


Age 

Under 


Cumulative 

Totals 

Percent of 
Grand Total 

25 

h cases 

8 

n 

30 

m 

28 

n 

35 

19 

38 

ti 

1*0 

23 

1*6 

* 

h$ 

29 

58 

tv 

50 

33 

66 

if 

55 

1*0 

80 

n 

60 

ill* 

88 

ft 

65 

h? 

9U 

if 

70 

1*7 

0 1 

n 

75 

6 

100 


8 0 CIA ages related to total deaths for the same ag© groups (Cuisnlativ© 
% to total in both oases) 




Age 

Death 



Distribution a/ 

Distribution b/ 

Unto 

25 

165 

8$ 

it 

30 

h 25 

285 

tv 

35 

614 

38$ 

« 

1*0 

79$ 

U6$ 

ti 

U5 

895 

58$ 

n 

5o 

955 

m 

it 

55 

975 

m 

w 

60 

99$ 

88$ 



As of 30 June 1953 (no significant charge as of Jan. *510 
3 «yesr totals «• 1951, 1952 s 1953 « 


a 1| « 
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9* Ages at death in 3 categories (Total Agency S.E. & S.A, # U7-'53, incl,) 


Note* Total of 1*2 in these 3 Heart 

categories is 62^ of grand total) ~ r (2f>) 


Cancer 

1HI 


Suicide 

T5T“ 


(Location) 


25X9A2 



ora us 


EE US 
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TAB A 


AGES OF BffLQBSSS (STAFF EMPLOYEES AND SmFF AGENTS giLT) 

' V • ■ No. | 



21-25 

26g30 


36«U0 



51«55 

56«60 

6l~6g 

Oirar- 65 

r+iSm 

State 







287 

208 



Foreign Svc. 

356 

1225 

129U 

1017 

59 8 

1*38 

92 

/ 2? 

Cum* No* 

1621 

2915 

3932 

Ii530 

U966 

5255 

51*63 

5555 


Cura* % 

7*1 

29* 

52 

70 

81 

89 

9k 

98 

99 

£56 

Eepsrtasental 

337 

710 

552 

866 

713 

515 

358 

257 

130 

Cum* No* 

X0^7 

1959 

2865 

3578 

U093 

hk$l 

1*708 

1*838 


Gum, % 

6*5 

2l 0 U 

ill*- 

58,5 

73 

83.2 

91* 

96. 

99 



CIA a/ 
Cum. No, 
Cum. % 


25X9A2 


4 / 5 * 


Figures are as of 


25X9A2 


31 Dec. 1553 from Research. Branch* PXaus, Rosaareii 
& Development Staff* Office of Personnel* 
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^ m B: 

la Facts in respect to death « as to ©3d. sting available protective features 
in bansftci.spy eoveraga. Ifeese arcs 

a® GoKssroial Ordinary Life pol icies 

W»Ia»A*sWJWltW^ kShWtetf*-osJ^te*rf^^ 

(1) Most i^ortantly for us is the matter of exclusions from covsr« 
age « and here the policies vary considerably a However, scats 
aspects whidh are generally eporaaraa are theses 



(a) 


(b) 


2ha ineorsteatibility period for all features of the policy 
is 2 y®ars (all of those listed except New fork Life,, 
which is 1 year). 


Tb© Basic (Face smcRsat) Policy contains airflight ©xolts^ 
sion as follows# 


Any flight operated for pd.lj.tagy purpo ses or wfcre the 
insured individual acts as a crew mi SIK* has duties 

. * . ‘ *i»r- * — *" — ■*- — ’■ ~ i - jii-T • i) ~ — -rtir 1 .’ j-vfi-S 

aboard, parachutes or participates in a 17 
testing* expsriraaatal or training purposes* 



Hon^SchsduljBd Airlines are not dealt with explicitly 
as such except by Prudential which weaH coamr any 
HeirfB-ght* 


(c) Invariably, all flights as a passenger in ccMEsreial 
scheduled airlines of any country are covered risks 
tod^r* *** 


(cl) 3hs Basic (Face amount) Policy contains war exclusions 
(declared csr undeclared war) as follows# 

Death arising from an act of war whilz* in either sill- 
taxy ce? civilian service outside the Horse Areas or 
within 6 months after return to Has® Areas® «#* 

* Ssiaxffinatdm was mads of safejple policies fraas Acacia,- John Hancock, 

He ¥« life, Cffiaha Un* Ben. Life, Guardian, Prudential, Travelers, 

Lincoln Hat*!., Pstia Mutual® 

««• 1C Scheduled Airlinas” are ecsmasonly defined as follows# R Aircraft operated 
op schedule fee ccsbBsroi&l purposes by an incorporated and ’ goverm©nt ally 
certified Scheduled Commercial Air Carrier over 'an established rente 
between specified' airports** 

The Hoiaa Areas are commonly defined as the U.So, Canada, Panama, D. C», 
T*H*, Puerto Rico and Firgin Islands# 
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(e) Iha Double Indemnity (twice the Face Amount) accidental 
death feature contains all the foregoing exclusions plus 
self-inflicted cause* illness or disease* gas os? fterass* 
assault or felony* war* insurrection* riot,ailitary ser- 
vice during time of war* and air flight in ncsv*sehedal®d 
airlines* 

(2) $he risks of Agency hazardous and semi-hasardous duty not f 

covered by Ordinary Life policies ares “ / 

(a) In respect to the Basic (Face Amount) policy: 

1* Air flight in military or non-scheduled plants 
for the purpose of testing or training (2SS and 
, TSS), for military purposes (OPS), acting as a 

crew member or with duties aboard, par schilling 
(OPS.)* and in aom cases as a passenger in non- 
scheds (I8S,‘IS3 s OPS). • 

2. Exposure to an act of war (declared or not), mli- 
tary or civilians while outside home areas ce* dur- 
ing six months after return, 

(b) In suspect to the Double Indemnity Accidental Death 
feature: 

1* All of the above plus exposure to disease* Ulna sis, 

“* gas or fumes* assault, felony, riot* insurrection'*' 
military service, and air flight in nen-seheds ss 
a passenger. 

(3) It is to be noted that in addition to the above listed risks, 
there are 16 hasardous duty risks which* if revealed in the 
candidate's application for insurance or ferreted out by tbs 
agent, would probably either exclude acceptance or provide 
coverage, in spa® cases* at an excessive proedum. However* 
given acceptance of the candidate on a ncn-hazardou.s occapa- 
tion description* the policy is insecure for two years (tbs 

. cohte3tibillty period). Dae insurance companies are already 
suspicious of us 9 

b. Rational Service Life Insurance or U, S. Government Life Insurance 

(1) Both of these policies are GI » the latter available in 

World War I* and since, to that veteran if in active service, and 
NSLI during end since World" War II without previous service * . .The 
only difference is that TJ. S. Government Life has a double 
•„ ability feature for a small additional premium « HSU does woo. 


• 2 « 
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TAB B 




(2) Both of these policies are incontestible from date of issue 
for ary cause exospt fraud, in both death and disability 
features, 1,©,, IjK) exclusions. 


Oo Federal Eaplcyeos Compensation Act 

(1) This act provides compensation for disability, death and medical 
care (including hospitalisation) resulting from injuries suffered 
in performance of duties or from diseases proximate ly caused by 
eriployi&n^'r^Ecolusions frca coverage are disabilities or death 
resulting from willful misconduct, self-inf lictad action, or 
intoxication* 

(2) HSGa - as to death benefits «■ 


(a) " Burial expenses up to $U00 o 00 plus transportation of 

remains to hon©, 

(b) Widow » no other dependents. U5% of pay *** not to exceed 
3^25oOO monthly until her death or remarriage. 


(c) 


Wido w with 2 unmarri e d children under 18 years of ago , 

EEgT of pay to widot* plus 15$far each oliild (totaliS^) hot 
to exceed (75% of pay in any case) $525. 00 total per month 
until death or remarriage of widow and until children many, 
die, or reach 18 years of age as to their part. 


(d) No widow# 2 unmarried children under 18 years of age, 

m oTpiy^Sra®ra 

(75% of pay in any case) total of $525*00 per month until 
children marry t die, or reach 18 years of age. 


(3) In summary, continuing death benefits to beneficiaries arising 
from injuries suffered in performance of duty or from disease 
laprrartmqtely caused by employment are these *» for the situations 
illustrated 


* The statement of benefits below is translated la^r here with chosen examples. 




The pay or salary rate for this purpose includes all amounts withheld for tax 
and retirems&t purposes plus value of subisienceV quarters and other cansidar- 
ationa as part of pay, *“~" 


* 3 • 
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TAB B 


Beneficiary 

(a) Widow only 

(b) Widow and 2 children 

(c) 2 children only 


gs~ii 

Employee 
dies in U» S< 

$222.75 

328.16 

239.16 


as.u 

Employe® dies 
in' Era xTkfurtfr 


$ 256*50 
39 ?. <30 
285.00 


(aontJ|iy) 

(monthly) 

{monthly) 


(h) This act is an exclusive re medy, but does not pits vent the bei^fieiary 
from electing to repeive the benefits of the Civil Service Re tireaant 
Act if she so desires, but she cannot receive each .benefits concur® 
ently with those under ESGA. 

(55 All hazardous .duty or semirhazardous duty risks run Jay Agency employees 
are covered by MCA under the conditions of performance of duty or 
proximate Pause resting in es^layiaeni. 

Civil Service Botirg:asut Act 


CD ' This Act provides death and disability benefits to enplqyees of the 
B* Si Government with and without performance or line of duty gusli® 
B c ^ < ?!.P I ' ,g8idad ' baa .acquired' nS gromTggmierorg 
touix ex. five years of - civilian service. ** > iate^ittent or otherwise. 
As noted in the previous analysis of EEGA, no continuing benefit under 
this Act can run concurrently with fEGA benefits* She individual 
concerned (employes or bene'fielaty) Bay chocs®. 

(2) Exclusions fro® coverage as 5 © ccsaapn with JMOA, ±»e„ 9 willful mxseon® 
duct a vicious; habits and intei^erahe®, with rsspsot to disability 

(3) She continuing benefits are annuity, in nature, -eaipufced as a per® 
ccntage cf 1&e highest five-year average base salary modified by the 
years of creditable, service. Military service can be added to the 
civilian years for this coiTputation, No addition® for overseas allow® 
a nee 3 arc permitted as in the case of FEGA. 


includes the addition pf 1900,00 qpartere allowance annually, 

Bmlsr 5. years of service, or more then 5 years with no widow or 
Gapeactsnt children, the Act provides for a lump sum of amount 
paid-in, plus interest. 
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(b) As to death benefits* * 

(a) Fido» « no other dependants. 

50% of emplcyse's then annuity benefit, attainable whan 
Trtdot<? reaches age 50, and terminable when she dies or 
remarries,. 

Widow and 2 children^ Immediately payable* 

1% £ thea «™wit3r benefit, plus to each child 

j*r widow's annuity, not to exceed 0900.00 annuallr 
d J*. nunber f ^Idren, or 036O.OO annually, * 
18 l03 !f r J • be^nable to each child on death 
ff . ^ ®Jtainr®nt of age 18, except that if such 

S ilif . inCapable ° f 8elf ' , ®ttPP<a , t, terminable on death, 

m S^Srbel^ reCOV0iTO UPOn d8ath of wLdow » rwxMimti 

^9 widow, 2 chxldrenjanjjj^ Imnsdiately payable 

^ than annuity benefit to each child not to 

e^eed 012OO.OO annually divided by the number of children or 
vb80,00 annually, whichever is lesser • terminable as above 

* +vf^* toraination b° cne child, recompute 

as if teat child had not survived tee annui tant! i.e., a 
case of one child only. # « *, « 


(d) 


In summary, as to continuing benefits to dependent 


Sot 


Employee 

GS-11 


Employee 

GS-U 


Category 9 yrs 

. eve. 

1£j?8*_ovo. 

Widow only 

&33.U2 

$55*69 monthly (at 

Widow plus 2 children 

66.81; 

age 50) 

111.39 monthly 

2 children only 

66.8U 

(immediately) 
80.00 monthly •» max. 
(immediately) 


here with chosen examples . 


- 5 - 
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TAB 3 


6, Public Law 110 as to death • on PCS abroad 

(1) Pay the cost of preparing and transporting the remains 
of an employee, or menher of his family, who may die in 

travel status or abroad to appropriate place of 

interment 

f. War Agencies Employees Protective Association (HAiSPA) 

(1) This is a non-profit association independent of the U. S<» 
Government, which provides death benefits only, in two (2) 
categories - term life insurance and accidental death, and 
only to civilian employees of the U. S. Government* 

(2) Biis insurance is effective only when the individual, is actively 
employed* not including terminal leave. Eligibility extends to 
age 60 and membership in the Association terminates at age 6$ 

esc upon entry into the Armed Forces of any country* Membership 
is open to any employee of this Agency "who may go overseas at 
some future time a H (see Appendix II) and without a medical 
examination, if he applies within <50 days M after becoming 
eligible*" If application is later than these 60 days a "state* 
msnt of health" is required* Eligibility extends to any indivi- 
dual paid from appropriated funds of this Government (see 
Appendix in). On termination of government service the term 
life feature may be converted into one of the Underwriters 
standard ordinary life policies, without medical examination. 

(3) The policy is effective on the date of application if the appli- 
cation is acceptable to the Association. Bsere is no comestible 
period as in Ordinary Life policies and, in respect to tire term 
insurance part of the policy, no exclusions of ary kind. 3he 
accidental death feature has these five (5) exclusions: 

(a) Bacterial infections (except pyogenic infection arising 
from accidental wound). 

(b) Aiy kind of disease. 

(c) Medical treatment (except from accidental injuries), 

(d) Suicide 

(a) Air flight in non- scheduled flight, unless under orders of 
the U* S* Government, and in ary flight as a crew raenber of 
the plane (see WAEPA letter 15 January 1553, Appendix I 
herewith). 
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(It) Death benefits now are* 


SalagT* 


Term Life Ins. 


3200 or over 12,000 


Accidental Death Total 

15,000 27,000 


(5) Costs are 1 

Age up to U1 
Age Ul to 51 
Age 51 to 6$ 


$8 0 33 per month 
10.U2 per month 
12.50 per month 


25o.OO Quarterly 

31.25 " 

37.0© « 


100 o 00 Annually 

3.20.00 « 
300*00 " 


(6) The underwriters a ret 

(a) Equitable Life Assurance Society of the U. S. as to the term 
feature* 

(b) American Casualty Company of Reading, Pa* as to the accidental 

death benefit*, 


(7) Our experience with VTAEPA is as follows t 


U) 


19U7 

19U8 

19U9 

1900 

1901 

1902 
1903 


Total Premiums Paid 
Total 

7,915.25 
11,630*00 
1U,615,0O 
20,299 olt3 
00,UOO,82 
H7,U37©29 
156.5U7.U6 

383,8U5o75 


Total Benefits Paid 
Total 

0 

0 

0 

0 

27.000. 00 1 death 

12.000. 00 1 death 

18.103.00 2 deaths 

57. 103.00 



Total Premiums Paid 
Av» per month 


Number of Persons 
Insured 


19U7 

19U8 

19U? 

1950 

1951 
1902 
1903 


791.00 

569.00 
1,218.00 
1,691.00 
U,6l6 o 00 
9,786.00 

13.0U5.00 


79 

116 

3JU.6 

203 

55U 

1,17U 

1,060 


* 


5hia salary is about GS~U} for salaries below this figure (I32CO), the 
benefits and costs are approximately one-half of tho amounts shown 
ibove* See rates in Brochure. 
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(c) Length of time contracts in force 15L7-1953 inclusive. 


Existing contracts 


Up to 3 moso 
7 ‘ 

13 
19 
25 
31 

S 

g 
61 
67 
73 
79 
85 


r? 

ft 

« 

n 

n 

tt 

R 

n 

n 

n 

tt 

n 

tt 

n 


ti 

n 

ti 

'« 

ri 

ft 

t? 

« 

it 

it 

ti 

w 

ft 


Cancelled Contracts 

force as of 1 Jan, 

56 (log) 

113 (7.75?) 

169 (301?) 

201 (13.7£) 

119 (225?) 

197 (13. 5^) 

70 (135?) 

259 (17,71?) 

60 (115?) 
h$ ( ft?) 

258 (17.71?) 
201 (13.75?) 

20 (3.65?) 

127 ( 8,75?) 

7 

73 ( 5.01?) 

1 

9 

0 

h 

3 

5 

2 

7 

1 

5 

0 

l 

0 

l 

553 

lii6l 


in 

19$li 


Total 

(d) Modifying factors in the above are? 

lo in 1950 WABPA added 02000 to the term coverage 

2 o in n added $15,000 accidental death coverage 

* i n 1953 w/USPA added eligibility liberalization, to reads 
2 *valW>l« to auroras (in OK) «bo nrj go ovotsom at 

aam future tins.” Previously, oversosn orders had to 

be out, 

U* Bad Agency publicity, 

re's DBI reports no interest in risk coverage on the part of bis people 

(G> M Houd interest in group life 

with 99% of them not going overseas at any time, they would 

straining the truth to apply for WAEPA. 

( a \ He also reports that they don’t know the exclusions in Vietr 
' ' 0. L, policies. Nor do they know anything about *.b.C.A. 

Recapitulation as to continuing benefits after death, 

(1} In order to assess practically the asset values to the beneficiary 
1} in existing available protective measures, certain assumptions as 
to asset (or proceeds) disposition-methods are utilised as follows* 

- 8 - 

Approved For Release 2003/0#g$$J3IA-RDP59-00882R0001 00260002-8 


Approved For Release 2003/03/25 : CIA-RDP59-00882R0001 00260002^8 
V SECRET 


B 


(a) The widow* s age is assumed at 30 years (because of the 
general youth of the Agency employees) in both examples 
to follow, i.e., widow is the only beneficiary in the 
first case, and widow and 2 children in the ascend « 
ages 5 and 6 years* 

(b) As to Ordinary Life insurance. There is assumed a policy 
of $ld,iX)0 fane with double indemnity for accidental death. 

The widow chooses to receive the proceeds immediately in 
the fora of a monthly life income (<?0 years certain) in 
both examples. Disposal of these proceeds is illustrated 
by utilising option U, under an Ordinary Life policy 
written by United Benefit Life Insurance Co. of Omaha, 
Nebraska. The benefit is $30.30 per month for the faoo 
of policy, or $61.00 per month with the Double Indemnity 
feature. 

1. The proceeds of this policy are not taxable as Income 
~ unless left with the oosgony at interest. Such interest 
is taxable. 

(c) As to FEGA, in the summary following hera^ the examples 
shown in the analysis heretofore are used. 

1. The benefits here are not taxable as income. 

(d) As to CS3A, it is seen that its value is small * is of 
ho consideration in the case of death in performance of 
duty, and is applicable under line*of«duty or not, to a 
widow alone only when she reaches 50 years. To a widow 
with children benefits are applicable immediately but 

* are small. 

1. The benefits here are taxable as income under the 
annuity rule. (3£ of total salary deduction until tax 
equals deduction, then all taxable.) 

(e) As to TVAEPA in the tern feature, it is assumed that the 
employee chose proceeds disposal on the basis of monthly 
insfcallsiants payable immediately on his death far the 15» 
year period. This pays $6.53 per month per $1,030 of 
policy face ($12,000 new), i.e., a total of $78.36. 

1* The proceeds here are nob taxable as income, in the 
same way s 'as Ordinary Life. 

(f) As to WAEPA, in the accidental death feature, which must 
be paid in a lump sum ($i£,ob6 new), it is assumed that 
the single beneficiary (wife only, age 30) is better 
served by her purchase of a single premium Deferred, 

. 9 - 
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Refunding life Annuity payable in 20 years at bar then 
age of 50 years (or earlier for less amount if sloe 
chooses or needs),, On this basis, Guardian Life of 
B.T.C. will, in 20 years, accumulate a cash value 
for her of §2U,135 and then pay her $9lul3 monthly 
for life and also refund the unused balance to her 
specified beneficiaries. 

However, under this feature, in respedt to the second 
example (the employee * a beneficiaries ars wife and 2 
children, ages 5 and 6), it is deemed tha port of wis- 
dom for her to use the principal as die chooses under 
a Trust Fund arrangement, for a minimum of 12 years 
(until the children are 18 years old). ©» trusts 
now pay about h% average on the investment and charge 
$% an the fund eamiugs. This will net the beneficiary 
additional earnings over 12 years of about $3,003 total, 
or an average earning of about $250 per year. She takes 
out 3125 o 00 per month average for 12 years and uses up 
the principal. 

1. The proceeds under WAEPA accidental death feature 
are not taxable as income, except as to interest 
or aamings. 

(g) As to CSRA (Civil Send.ce Retirement Act) benefits, 

even though the beneficiary can choose as between CSRA 
and 3EGA, there is really no competition between the 
two. Each was designed for a different purpose. 

However, outside of performance of duty death, the sole 
beneficiary (widow only) waits until she is 50 years of 
age to benefit in a m il way under CSRA, Tie widow 
with 2 children securer, somewhat larger, though rela*> 
tively assail, benefits immediately following death, 
under CSRA, Here again there * 3 no competition with FEGA, 
hence . th© great inpertanoe of interpretation as to "per- 
fcrmanco of duty." Tin two cases used in the analysis 
proper are again utilised in the following summary. 

1. The proceeds are taxable as income under the annuity 
~ rule. 

(a) in respect to National Service Life Insurance (veteran), 
the installment method of paying proceeds is 

choc sen B $6.11 monthly per $1000 of policy face* This 
is $61.10 monthly, 

1. Tries© proceeds are not taxable income.. 
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76.36 


/ 6 « 36 .. i 

78.36 

301.11 

(♦36.00) 

139.36 l"i!> 

78.36 

61.10 


61.10 pi. 

61. 1G 

362.21 

n ak nnl 

20C.66 . - 

139.66 


1 . Death of a GS-11 n*t 
9 YEARS SERVICE 

2. Beteficiart - ace 30 


33.62 AT AGE 50 


♦ 96.13 AT age 50 
*127.55 at AGE 50 


♦127,55 AT ACE 50 


IMMEDIATELY AT DEATH 
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Suusnary Analysis of Coded Omaha and 
OKI Hospital and Surgical Claims 


lo General 


A. Coverage : The survey included 1129 Omaha claims and 1865 GHI 
^aSms covering illnesses which commenced prior to 1954. 

B. Illnesses : Types of Illnesses for which claims had been submitted 
have been categorized into thirteen (13) groupings 0 Codes and 
definitions are included as Attachment 1. 

C. Ratio of Claims to Policy Holders (1953) : Comparing the claims for 
Illnesses commencing in' 1§1>3 with the policies in force as of 

31 May 1953 5 the following has been determined: 


Insurer 

Omaha 

GHI 

II® Omaha Claims 


Calendar Tr 1953 
dumber of 
Claims 


239 

822 


Policies in 

ESS3LMM22 

1100 

3800 


Ratio of Cl aims 
to Policy Holder 

1 to 4.6 
1 to 4.6 


A. Coverage : A total of 1129 claims had been submitted through 1953* 
resoTiing in 6665 days of hospitalization. Of the 1129 claims, 679 
were for illnesses incurred in the United States and 450 claims 
were for illnesses incurred outside the United States. 


B. Actual Expense Compared to Indemnity : The actual expense to Omaha 
poScy' holders approached l / 3 moire than the indemnity} pregnancy 
claims cost the policy holder about 44.7 per cent more than the in- 
demnity, while the indemnity for TB claims was about 10.9 per cent 
more than the actual cost. (See page 10) 


Co Days Hospitalized : Approximately 84.6 per cent of the Omaha claim- 
Sts "were HpspitaLised less than 10 days, with about 47.1 per cent 
hospitalised less than 5 days, and 15.4 per cent were hospitalised 
10 days or more. (See page 19) 


D* T ype and Sex: : Of the 1129 Omaha claims, 489 (or 43.3 per cent) were 
for "illnesses incurred by the policy holder, wives accounted for 
485 (43.0 per cent) of the claims, and daughters, sons and husbands 
accounted for 155 claims or 13.7 per cent. 


About 52 per cent of the claims were for illnesses incurred by females, 
and 47.5 per cent of the illnesses were for male personnel and 0.1 per 
cent of the claims were of an undetermined sex. 
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£o Aotja l Suz^i^aXCost to Policy Holder : Of the 683 claims involving 
surgical coats to the policy holder, 91 policy holders (or 13 .3 %) 
paid less than §25 <.00, 192 policy holders (or 28*l%)paid less than 
#50.00, but 206 (or 30,2%) paid §150.00 or mors* 

P » pKf . ra Co3t ; Of the 871 policy holders paying "extras”, 283 policy 
holders (or 32.5%) paid §25.00. or less. 503 (or $7.8%) paid §50,00 
or less and 3U policy holders (or 3*9%) paid $151.00 or more, 

IH. Gig Claims 

A* O o v srage * A total of 1865 GHI o la ins had been submitted through 
1953* for 8651 hospitalised days, of which 8350 days (or 96.$%) were 
covered by benefits. The difference is accounted for by; overstaying 
discharge hour (not allowed), overstaying child’s tonsilectomy (1 day 
allowed), adult (2 days), overstaying maternity (8 days allowed), 

B * Actual Iitonse Compared to Benefits : Due to insufficient GHI data, 
it is Impractical to present any actual expense information compared 
to benefits, 

c * glg&as by Tear o f I llnesses : Of the 1865 GHI claims, 632 (33.9%) ill- 
nessea commenced prior tol952, 1|H (22.055) illnesses commenced in 
1952, and 822 (h4.1%) illnesses commenced in 1953, 

D * j%Eg-SS& Se f Claimant: Of the 1865 claims, $0$ claims or about 
27.1^ wereoythe policy holder, 7li7 claims or 1*0.1% were for the wife 
of the policy holder and 613 claims or 32.8% were for sons, daughters 
and husbands* 

Male claimants accounted for 729 claims (35.1%) of the illnesses, the 
women accounted for 1091 (58.5%) of the claims, and 1*5 (2J*%) were un- 
determined* 

Pays Hospitalised i Of the 1865 claimants, 1705 or 91»h par cent were 
hc-gp-sialxaed less than 10 days and about 8,6 per cent (160) were in 
the hospital 10 days or more. (See section I ) 
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Glossary of Terms Used in Attached Analysis of Omaha and GHI 
Hospital and Surgical Claims 


Benefits : 
(OMAHA) 


Monies paid to policy holder members at the rate of 39.00 per day 
for room and board regardless of room and board cost, and reimbur- 
sements paid for dependency room and board. Reimbursements is the 
term used for monies paid for dependency room and board at the 
actual cost rate, if less than 39*00 per day; the maximum is 39*00 
per day» This rate of 09*00 per day changed from 36*00 per day 
as of 1 September 1953* 

Extra benefits changed as of 1 September 1953 from ..30*00 (allo- 
cated) to 0135-00 (unallocated). 


Claims 

Commencing : 


Table headings reading "Illnesses Commencing", means that the ill- 
ness commenced prior to 1952, in 1952 or in 1953 as the case may be* 


Surgical Cost: 
(OMAHA) 


Means the gross amount of money expended by the policy holder 
to satisfy the surgical bill* 


Percent of 
Claim Covered 
by Benefits: 
(OMAHA) 


The ratio of benefits to the actual expenses* 


*3“ 
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Hospital and Surgical Codes 


2a& 


Definition 


01 

02 



m 

10 

n 

12 

13 


Eye, ear, nose, and threat. 

Genital and urinary. 

Heart and circulatory. 

Pregnancy and complications therefrom. 

Cancer ( including tumors, etc.). 

Tuberculosis and tests therefor. 

Accidents . 

Other ( inc luding childhood diseases, bone 
and muscular, hernia, surgery, etc.). 

Digs stive, from stomach an out. 

Respiratory (including colds, pluetisy, etc.). 
Dermatology (Including cysts, etc.). 

Cental, nervous, brain, etc. 

Und e fi n e d. 


4 - 
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Olttflft CLAIMS 

J. n'lm nnijr - rr 

Summary of Claims by Type of Illness 

* - , 

Illness Conmencing Prior to 1952 
Illness Commencing in 1952 
Illness Commencing in 1953 

. f * - i * ' ',* ■ 

Per cent of Difference between Benefits and 
Actual Cost 

Illness Commencing Prior to 1952 
Illness Commencing in 1952 
Illness Commencing in 1953 

>• ■ T 

• ■ • • . ■ $ . ? * - * / 

Geographic Origin of Illness 

I • v ’ * r ' ’ ? ' ‘ *' 

Actual. Surgical Costs 

Table 

Graph 

. : 

Actual Extra Costs 

Table 

Graph 

Number of Days Hospitalised 

Table 

Graph 

* W * - f * ■ 

'type of Sex of Claimant 


Section 

A 

AIL 

A2 

A3 


B 

BGL 

B2 

B3 


'C 


D 

BX 


E 

EL 


F 

FL 


OHI CLAIMS 

Sunmaiy of Claims by Type of Illness 

Illness Commencing Prior to 1952 
Illness Commencing in 1952 
Illness Commencing In 1953 

Bays Hospitalized 

Table 

Graph 


H 

HI 

H2 

H3 


I 

n 


Type and Sex of Claimant 
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Actual Surgical Coat to Qaaba Policy Haiders 

(Baaed on 663 Incidences) 

Selected Groupings 


Cunpilaiive 


Groups 

Humber 

gasJfeafc 

’ 3 . 3/t j O 

Total 

683 

100,0 


Less than $25 

91 

13,3 

13. 3 

$25 thru $49 

101 

14.8 

23, 1 

$50 thru $74 

99 

14* 5 

/ 0 . { : 

$75 thru $99 

72 

10*5 

53,1 

$100 thru $124 

31 

11.9 

65,0 

$125 thru $149 

33 

4*8 

69-8 

$150 thru $174 

32 

12.0 

81,3 

$175 thru $199 

29 

4*2 

86 a 

$200 thru $224 

45 

6,6 

92,7 

$225 thru $249 

6 

0..9 

93,6 

$250 thru $274 

20 

2.9 

96,5 ’ 

$275 thru $299 

K 

*✓ 

0c3 

97*2 

$300 slid Over 

19 (a) 

2.8 

100,0 


(a) Distributions 
$300- — » 4 

$33 5 1 

$349-~~— 1 
$350— —5 
♦375* — -1 
$40 0 ~ — 3 
$500—2 

♦ 550 "" * ' *"*' 1 
*650— a, 

19 
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HOSPITAL EXTRAS PAID BY POLICY HOLDER 
UHDER OMAHA CONTRACT 


Extras Incidence 
(Baaed on 871 Claims) 


Gecuos 

Number 

Per Cent 

Cumulative 

Ratio 

Total 

871 

100.0 


$25 and less 

283 

32.5 

32.5 

$26 thru $50 

220 

25.3 

57.8 

$51 thru $75 

162 

18«6 

76.4 

$76 thru $100 

96 

11.0 

87.4 

$101 thru $125 

55 

6.3 

93.7 

$126 thru $150 

21 

2.4 

96.1 

$151 and over 

34 (a) 

3*9 

100.0 

(a) Distribution* 




$151 thru $175 

13 



$176 thru $200 

5 



$201 thru $225 

5 



$226 thru $250 

2 



V $251 thru $275 

3 



$276 thru $300 

2 



$301 thru $325 

2 



$326 thru $350 
Ills only 

1 

1 
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HOSPITAL EXTRAS 
PAID BY OMAHA POLICY HOLDERS 
(Based on 871 Extra Incidences) 
(Selected Groupings) 






App 


\9 
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Humber of Bays Gnaha Claimants Hospitalized 


Bara hospitalized 

X&&1 

m 2 

Per Cent 

Cumulative 

Ratio 

Total 

100*0 

mx 

Less than 5 

. 532 

47*1 

47.1 

5-9 

423 

37,5 

84.6 

10 - 14 

116 

10*3 

94.9 

15 - 19 

21 

1.9 

96.8 

20 — 24 

7 

0*6 

97.4 

25-29 

8 

0.7 

98.1 

30 and over 

22 

.. __ X® 9 

100.0 

Ave. no* of days 

7*5 

m 

mx 
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Summary of Qnaha Hospital and Surgical Claims 
Through 1953 
By Type of Claimant 


TOTAL 


100. OT 

Policy Holder 

m. 

k u 

Others 

&& 

56.7 

Wife 

485 

43.0 

Daughter 

52 

4.6 

Scsi 

102 

9.0 

Husband 

1 

By Sex of Claimant 

0.1 

Total 

1129 

LQQ.M 

Adults 

m 

fe.3 

Male 

439 

43.3 

Female 

485 

43.0 . 

Children 

m 


Male 

52 

.6 

Female 

102 

9.0 

Undetermined 

1 

0.1 


■ 21 » 
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GHI CLAIMANTS 

NUMBER OF HOSPITALIZED DAYS 
(Selected Groupings) 



30 and Over 


1 I k 


1 I 


0 5 10 i$ 20 25 30 35 UO 1+5 50 55 60 

k PERCENT — — * 


Hospitalized less than 
10 days 
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Existing 


available protective measures as to disab ili ty,, 
jgt Permanent and Total Disability ; 


( 1 ) 

( 2 ) 

( 3 ) 

(h) 

bo Each 


Individuals own commercial Ordinary Life policy which tsiw have 
©disability feature contained for an extra premium* or a 
it uraight commercial disability policy* 

National Service Life Insurance or U* S. Government Life Insur- 
ance which may have a disability feature added for an extra 
premium* 

Federal Employees Compensation Aet« 

Civil Service Retirement Act* 

of me above measures or instruments is analysed herewith* 
Individual^ own commercial policies 

(a) A typical Ordinary Lif© policy with disability (and 
premium waiver ) inclusion is that of Guardian Life of 
Nor Tozfc, N« Y* 

Xo For an annual premium of #5*63 at age 35, Guardian 
will pay $10*00 per month per §1.000 of policy faca- 
amoimto 


2 . 


E&elueions are self-inflicted injury,, military service 
in viiii© of war and air flight except on commerci al 
scheduled air lines a 

A typical commercial straight disability policy is that 
Witten by Mutual Benefit Health and Accident Association 
or uaaha # Nebraska® 

le The benefit from an accident# 

§190*00 per month for lif© 

CiiOeOO " » 15 partial disability for 3 mas 0 ) 


£» <3 


The benefit frees sickness* 


_,Q0 per month for lif© 

(50*00 » n n partial disability for 3 mos*) 

Siq premiums# §50*00 per year to a preferred white 
collar risk* 


TAB D 
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mo .00 if benefits 

35.00 «” " 

32.50 " " 

30.00 « " 

27.00 « « 


start on the 8th day 

n w n 16th B 

« n it 31 st « 

n HU 6lat •* 
n n « 91at n 


he Bie above benefits can be purchased in multiples 
~ 0 f $50.00 with proportionate difference in pre- 
miums . 

5. The policy is issued annually so that the Company 
* may refuse renewal if initial benefit-* days 

provision is abused. 

6. Until 6 months ago, air flight in non-sohedaled 
** service was excluded. Now it is Included for an 

additional annual premium of $3.00 per $100 o 00 
benefit. 

(2) National Service Life Insurance or U, S 0 Government Life 
Insurance 

(a) This legislation permits the World War II G.X., on 
return to inactive duty, to purchase life insurance in 
one of seven different policies to which he may add 
dip ability coverage for an extra premium. Example* 
Stena life policy of $10,000 face-amount at age 35 

can add a disability feature paying benefit of $50.0° 
par month for an annual additional premium of 

(b) U. S. Government Life Insurance before World Vfer II 
permitted a veteran to keep a policy containing dis- 
ability provisions and add more if ha chose for 
additional premium. Such a policy is no longer 
available. 


(3) Federal Employees Compensation Act. 

(a) The Federal Employees Compensation Act provides compensa- 
tion for disability (and full medical care) resulting from 
injuries suffered in performance of duty or from diseases 
proxlmataly caused by employment, for as long as the 
disability continues . 

1. This Act- is an exclusive remedy, but does not pro- 
* vent the beneficiary from electing to receive the 
benefits of the Civil Service Retirement Act if 
he so desires but he cannot receive such benefits 
' concurrently with those under FECAo 


« 2 ® 
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2» All hazardous or ssmi-haaerdoae duty risks are 
” covered* 

3« Exclusions are disabilities resulting from will* 
ful misconduct, self-inflicted action, or intoxica- 
tion* 

be Ihe monthly sohedulo of benefits are* 

s 

a« To individual with no dependents* 66~2/3$ of 
“ a alary 4 * loss not to exceed $ 52 ? <>00 monthly 0 
This maximum benefit of $$2$ o Q0 provides a 
benefit of 66-2/351 up to the maximum salary of 
GS-13, 58/6 of maximum salary of GS-lb and 53$ 
of maximum salary of GS-l5o 

b 0 To individual with one or more dependents* 

"* 75$ of salary® loss on salary up to $ 50 b 0 

annuallyj 66 - 2/356 of salary® loss on salary 
above $50bO« The total benefit not to exceed 
$525*00 per month (this maximum is an annual 
salary rate of $6300 * about the middle of the 
05-11 scale) » 

c« In either case above, plus varying specific 
"" number of weeks of compensation © 66-2/3$ of 
the salary rate, for permanent anatomical 
losses* 

d* In ei tiier case above, plus $75*00 per month, 

**' if an attendant is required, plus $50 o 00 per 
month for rehabilitation training if neededL* 

5« Clearly, this is excellent coverage in the performance 
“* of duty area* 

(U) Civil Service Retirement Act 

(a) The Civil Service Retirement Act provides disability benefits 
to employees of the U 0 S. Government with and without perfor- 
mance or line of duty qualification, provided the employee 
has acquired minimum eligibility of 5 years of civilian 


Salary rate includes amounts withheld for tax and retirement purposes 
plus value of subsistence quarters, etc* 
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80 rvicSj^ and is totally dissiblGtig 

1* Exclusions are injuries or disease due to "vicious 
*“ habits s willful misconduct or intemperance* 

2. The benefit is based on base salary and length of 
“ service. This latter factor, of course, automatically 
describes the nature of the plan and hence, for an 
agency made up so heavily of youth, we find bit small 
compensatory contribution. This is illustrated as 
followss 


Kin, 


Highest av, 5 y?® salary 
Civilian creditable service 
Military service 


6360,00 
12 years 
2 years 

8360,00 

* 1.1 



Min, 

GS«9 

$ 5060,00 
5 years 
j years 

5060 o 00 

X 1,5* 


x Jk 
1?5>5o 6G annually 
116,30 monthly 


x 

“557 


8 


50,60 


C, A gainst Temporary Disability 

(1) Federal Srcployees Compensation Act 

(2) Public Law HO 

( 3 ) The group hospitalization and surgical plan administered under 
Government Employees Health Association CIA), underwritten by 
Mutual Benefit Health and Accident Association of Ceaafea, Nebraska 
(hereinafter designated CMAHA), 

(h) The group hospitalisation and surgical plan administered under 
Government Employees Health Association** (CIA) 3 underwritten 
by Group Hospitalization Inc,, (hereinafter designated GEE), 

* tJnder 5 years of civilian service or more than 5 years with no widow 
or dependant children, the Act provides for a lump sua of the amount 
paid in, plus Interest, 


#* 


Government Simloyaes Health Association, This is an incorporated assocla® 
tica within CIA, with officers elected annually by its Board of Directors, 
organized in August 1$U8 for the mrpose of administering a hospitalization 
and iBirffioal benefit plan underwritten by Mutual Benefit Health snd Accident 


25X1 C4E 


Approved For Release 2003/03/25 


CIA-RDP59-00882R0001 00260002-8 

TAB D 



4 



d, Each of the above measures is analyzed herewith: 

(1) Federal Bnployees Compensation Act (see b« (3) above) 

(2) Public Law 110 

(a) This Act provides substantial disability benefits to 
employees of the Agency assigned to permanent duly 
stations outside the Continental U, S,, its territories , 
and possessions $ for injuries or illness requiring 
hospitalization and which occur in line of duty* 

1, Exclusions are injuries or illness resulting from 
*■ vicious habits, misconduct, or intemperance,, 

«t« Also, as shown above, TDX (refer to recommendations 
* of the Legislative Task Force) o 

2# She benefits are* 

«• Payment of travel expenses to and from an appro- 
“ priate hospital or clinic (including an attendant, 
if necessary)* 

b* Payment of the cost of treatment, 

(3) and (U) OHAHA. and GHX hospitalization and Surgical plans 

(a) There are two hospitalization and surgical plans available 
to Staff Employees and Staff Agents (only) tinder procedures 
which ere designed to protect security,, Both plans pay sub- 
stantial benefits to help meet hospital and surgical expenses 
arising out of injuries and illness 9 0 

(b) The first plan made available to employees ( In August I9li8) 
is CHIBA o Zt presents a straight indemnification arrange- 
ment, i,e«, explicit cash reimbursements 

(c) The 2nd plan, mads available in March 1953, is GHX, This 
plan is one of 80 Blue Cross plans in the U „ S 0 and Canada, 
which have Inter-Plan service (reciprocal) Benefit Agree- 
ments with h$QO participating hospitals* If the edaitting 
hospital is accredited but not participating In the Inter- 
Plan Agreement, cash allowances are provided* GHX is 
partially ft benefit and partially an indemnification 
arrangement* 

(d) Omaha combines in one contract specific surgical benefits 

within the Hospital Service Piano OH separates th® 


- 5 - 
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Hospital Service Plan from the Surgical Service Plan, 
and for separate fees the individual buys one or both® 

Both OMAHA and GHX provide coverage for the family for 
differing fees 0 ihe same benefits are extended to the 
family as to the individual contracting «* if so con«* 
traeted<» 


Both OMAHA and Oil exclude coverage for injuries or 
illness arising out of or in the course of employment^ 
i 0 e 08 where FECA coverage obtains 0 

(•) Each plan is analysed and compared herewith, separately 
as to overseas and domestic situation 0 


06°° 


TAB D 
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OVERSEAS 



1» Hasp* Board & Room* $9 per day for 31 day* 
with no limit on frequency, plus 
§135 for hospital extras 

2* Fins surgical as shown below,, 

3o Plus out-patient emergency up to .......§135 

Uo Effective date * 1st of the next month 

$ e Waiting period* Maternity only (see below)* 

6* Maternity* Waiting period 9 months and coverage 
extended 9 months beyond term of contraot. 

(a) $9*00 per day for lij days 

plus up to $ti5 total for Hosp* extras* 
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OVERSEAS 

t 


QHX Hospitalization 

1* Hosp* Board & Room* $10 per day for 21 
days with 90 day interval on frequency, 
plus 

$61 i for hospital extras 
2© Plus surgical as shown below® 

3* Plus out-patient emergency ap to o«« e $ 10 


k* Effective date , 1st of the next months 

5>© Waiting period ® See *1 below® 

6© Maternity©**- Waiting period « non©©* 1. No 
extension beyond term of contraot© 


(a) $9«00 per day for 8 days 

except Caesarean, termination of 
ectopic pregnancy and miscarriage, 
for which hospitalisation benefits 
are 1* above 



As of 5 Eeb 195k 0® eliminated all waiting 
periods for members currently insured and 
for EOD^s who accept GHI within the 1st 
60 days of employment© These waiting per~ 
iods were i Pre-existing conditions ® 1 yr© 
Maternity, tonsillectomy, adenoidectony « 

10 months© 


TAB B 
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OMM Surgical 


(Example) 


GHX Surgical 


$3f35 „ $ 77 


mis is 60# of CSS 


$ 50©*®«Hemia Ing© uniX.*®***^ 

0 100 


75.... " " bilat. . . . . . 

U|0 


XOO 9 * # q App@Di dSCt/OJSjJf «»e^»OQ«d#o 

100 

$2055 

100^0* a Radical Mas* teetos^« 

175 

“Jg~ « $ 128 

50a a.. Fracture of spine*©®® 

125 


35 ©.*©Bip dislocation®*®©*©©© 

is 


ISO© * » ©Pros iaiectomgr* 

200 


50*©®®Mormal delivery ♦*. ® »* ® ® 

80 


100a « © ©Caesarean ******* *••«*•« 

150 


150*®# ©Removal of Ki dney*.**®© 

ns 

N,B© Below the 5th step 

50... . " " Cataract.... 

150 

increase of a GS®9 


250 

and including the 

25* * <- a Tonsillectomy, ,*••••»«» 

55 

minimum of GS^IG* 

25® ••• Aden oidec tony « **•«**«.* 

ss 

the surgical fees 

25. . . .Hemorriioidaetoirgre 

60 

scheduled are ac- 

150* . * ©Hysterectomy a •«•••»»•»• 

165 

cepted by the par« 


$55 5F 

ticipating surgeon 



as fUll payment© 


' * * ** \ 
occurrence - is set forth as a quick look*) 


► 


c 


Costs 
Soap c ”~ Bureical 


(monthly) 

Seal Total 


$L„60 

U.75 

6^00 


Individual con tract® 09o«o»«ae»«»99 
Individual & Spouse contracts o*coo 
IndiVo & spouse * children® * ©*0000 


Costs (monthly) 


Hoapo 

CTo 

Surgical 

~To&r~ 

Total 

"T7V5 

3o70 

3«20 

6.90 

3.70 

3.20 

6.90 


c 


•8- 


TAB D 
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WASHJMGTCN 

CMAHA HospltallzatLcn 

1, Hosp. Board & Boom* $9.00 per day 
for 31 days with no limit on frequency 
Plus $135 max. for hospital extras 

2 , Plus surgical as shewn above 

3 , Plus cut=patient emergency up to _H35 
U. Examples (Hospitalization only); 


MASH2HGTCN 



la Bospa Complete Service for 21 days (send-pri- 
vats, partic. hospital) with 90 days interval 
cm frequency. $10.00 per day if in private 
room. 

Plus $5 per day for additional 180 days 

(See below) 

2, Pins surgical as shown above 

3. Plus out-patient emergency up to $ 10 

U. Examples (Hospitalization only)> 

Bd. & Room (dlff. ) 

10 days $ 135 (/ US) 

30 " U05 (-135) Plus the hospital extras, . 

lU n I 89 (/ 63 ) (16 listed) which range 

10 » 135 (/ US) from $50 for the simplest, 

lU " 189 (/ 63) uncomplicated appendectomy 

10 " 135 (/ U5) to very substantial 

3 " UO (/ 13) amounts for the serious 

or complicated case. 


Net ” 50/J greater on Board & Room than OMAHA. 

*1 <=> Basic costs of Board & Room @ $13.50 per day 
(typical ■= presently) is absorbed by GHI 
completely. 





TAB D 
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(f) Summary comparison of these two plans* 


lo Overseas general hospitalization 
“ ■ CMA8A is Tar "superior to Gt-H.' 


2* Overs eas maternity hospitalization 

*“ OMAHA is substantially superior to GHI in normal preg° 
nancy, In the eases involving Caesarean, termination 
of ectopic pregnancy and miscarriage (av« 10$, per 
Dr. Tietjen), ®I is substantially superior. 



Overseas surgical. 

OMAHA is only 6<3$ as good as GHI.** 


1a„ Danes tic general hogpltaligation 

“ OMAHA is substantially INS^felOft to GHI in either a normal 
or abnormal case. 


S. Domestic maternity hospitalization 

OMAHA is substantially superior to Cffll in normal preg- 
nancy,, In 10$ of the cases involving Caesarean, termina- 
tion of ectopic pregnancy And miscarriage, GHI is 
substantially superior, 

6» Domes tic surgical 
“ OHaHa £s only 60$ as good as GHIo** 

?, Fees are the same in each plan as between overseas and 
”” domestic. However, OMAHA 4 s fees are all lower than GHIo 
For individual, contract OMAHA charges 60$ of GHIj for 
individual and spouse OMAHA charges 70$ of GM? for 
individual, spouse and children OMAHA charges 88$ of OH, 
but GHI doesn 8 t offer just an individual and spouse con- 
tract at a lower rate than one inclusive of children, 

8, Net on the above ® if OMAHA® a surgical could meet GHl, 

~ it is better than GHI for overseas if the dependents 
are with the employee. Even if OMAHA 4 s surgical meets 
GHI, it is not as good a buy for domestic assignment. 


(KAHA has offered to match GHI surgical benefits with small increase 
in premium ae follows* single contract, plus $,16| individual and 
Spouse, plus $ 0 8?j family, plus $,80, See Appendix XI c 


“ 10 - 


TAB P 
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9 0 Aa to hospitalization, the too plans are strictly comparable 
“ in respect to an overseas location of the individual with 
family, but impossible of comparison in the domestic 
situation,, This is because the GHI hospitalization bene- 
fit, i S buried trader the completely untranslatable "full 
service benefits® with participating hospitals© 

While the n on-complicated case call for a. minimal few 
hospital extras, the complicated case under GHI gets 
16 of them free and as many times as necessary© These 
variables cannot be assessed dollar=>wise for purpose of 
comparison with OMAHA© 

Even though it is true that the seriously complicated 
case Is statistically in the low frequency category, the 
great dollar benefits under GHI are nevertheless there 
for the individual who wants to insure against precisely 
such a risk© 


I 


f 


It may be held that benefits in a serious case ride on 
the backs of the ncn«complicated majority in respect to 
fees, and also that throwing in "the works* for every 
member is misleading persuasion© However, the minority 
who do get caught in heavy extras can't pay with 
statistics c 

The simplest and blandest appendectomy calls for about 
$50*00 in hospitalization extras© From there it could 
go anywhere in cost while the patient still lives© 

a© Pregnancy hospitalization contains the same problem 
“ but not as seriously so. In 90g of pregnancy cases - 
the normal ones « OMAHA is a better buy, but not so 
if one wishes to insure against costs; arising cut of 
the minority of cases (1©®© Caesarean section, ter- 
mination of ectopic pregnancy or miscarriage)© Hero 
(fill is superior© 

b# Again in the domestic hospitalization field GHI 
” adds a fillip for the unusual ease and offers $5o00 
per day for 180 days tax top of the 21 fhll service 
benefit days© Strictly from the point of view of 
frequency statistics, this might be labeled a 
n ccns®=»cn n © 


o© Also, in the GHI brochure is seen the same hand as 
~ immediately above, i«e«, the illustrated cases are not 
the usual ones 0 They are in the relatively infrequent 
category, but because there are tut* tjiraw - of them, the 
coloration seems to be present© These cases are cancer 
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(114$ *1? benefits), fractured vertebrae (337 S& 
benefits) mid gall stones (018 <,90 benefits ) ® 

do GHI requires a 90 day interval between discharge 
** r and re-on try to a hospital,, OMAHA requires one day* 
Her® (2RI is inconslstanl with the preceding tactics 
as to minority occurrences® 

e s OMAHA % fee schedule is superior both in form and 
"" in dollars® 

. * '■« 

f 9 GHX, being so firmly enmeshed in legislation and so 
integrated with the large and necessarily unwieldy 
Blue Cross presents practically no possibility of 
modification in plan to suit us, whereas OMAHA is 
completely flexible « oven to a tailored plan® 

g a OMAHA’S service to us in the settlement of claims 
| | is "vastly better" than GHX® 

Mr J I characterizes (3il as a "bickering, 

negotiating outfit,, " 


10® "Fin® Print" 

Comparison of these two plans is important also because 
of the effect of small items in irritation and dollars® 

a® Ambulance 

GHI won't pay to and from a hospital j Omaha will® 

b« X-Rays 

GHX won’t pay unless the X-Ray is in connection with 
surgery performed within three days 8 time® Cfcsha will 
pay with no surgery nor time restrict! cn® 

c* Hospital Extras 

GHI will pay on certain specific hospital extras 
without limit® Omaha pays on all extras up to their 
established maxima® of $135 °00 

d* lypa of Hospital 

GHI 9 s reimbursement is dependent upon type of 
hospital, as follows: 


TAB D 
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Participating hospital - full benefits member 
hospital of another hospital service plan gets the 
prevailing service of that plan 5 non=partieipating 
hospital gets only up to $ 10,00 per day for 21 days, 
pins $ 6 £* 0 00 for hospital extras (the same as the GHI 
overseas rate ) 0 Omaha on the other hand reimburses 
the earn© all over the world in any hospital of the 
individuals own choice c 

©o Room and Board 

The "full service benefit days" under GHI pertains 
to a semi-private room, but if the individual chooses 
or really needs a private room, CHI allocates only 
$10,00 per day, Omaha on the other hand pays the 
contract guarantee for any accommodation, 

f® Dependent Children 

Under ©I, they are added when 90 days old, and carried 
to the l 6 th birthday. Under Omaha, they are added 
when lb days old and carried to the l?th birthday. 

This may well be important in connection with con- 
genital anomalies, 

£« Tuberculosis and Mental or Nervous Disorders 

Under GHI, these are covered for only 10 days during 
any 12-month period® Under Omaha, they are covered 
for the sane number of days and same frequency (one 
day break only) as all other accidents or illnesses, 

h. Congenital Anomalies® 

Under CHI, not covered at all. Under Qnaha, full 
coverage at any age after lb days from birth, 

1, Outpatient Emergency First Aid 

* 

©I requires reporting within two hours of accident, 
else they won't pay® Omaha allows 2b hours. 


TAB D 
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APPENDIX HI 


WAR AGENCIES EMPLOYES 
mOIECUVE ASSOCIATION 

Rpoa 1&0-10U3 crashing ton Bldg* 

15 th & New York Ave», N*W. 

Washington 5> D. C» 

j&jress Coamr&cationa to Stacey K» tteeks, Ifenaggr 


November 29 0 1$50 


The Central Intelligence Agency 


Gentle man: 

You have inquired about the definition ri£ eligi- 
bility relating to the term employee." Cie question Is 
raisod, wb believe, because there are certain personnel 
connected with your agency which do not clear through the 
normal procedures of Government ea^lcyrent. I am therefore 
quoting an excerpt fro m an amendment to War Agencies 
Employees 1 Protective Association contract No 0 7671? dated 
July 21, 19h9s as follows* 

B Ihe terra ‘employee* as used herein shall mean 
an individual whose compensation or expenses are derived 
in whole or in part directly from the United States 
Government for services performed directly far the United 
States Government in any capacity*” 

We believe this definition is broad enough to 
cover all of the questions which you have posed to us® 

Very truly yours, 

M/ 

* « 


SKB/es 


STAGEY K* BEEBE 
General Manager 

C 

0 
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Ih® attribution factor to the U. S* Government with death in a 
sensitive mission « 

(X) Regardless of W.A.E.P.A. , insurance * the individual 1 o rights 
as an employee of the U* S* Government cannot be denied and. contri- 
bute direct attribution to his employer. (inSGA) 



J.E.O, 
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APP21ID2X ? 
S|M.CgSS CLIQUES 


DSniHITcIIs By CIA regulation (CEUa, Section lit) tlie fo llow ing four 
categories of enplcysnnt are aaolcqraes of the Ut 3. Gcvernrnsntj, end no 
eKplcyno rights as specified ffilegiolaticn can be denied then, 

1* Staff Esployees 

2« Staff Agents 

3» Career Agents 

It, Contract Eiapl/oyees 


Iho Contract Agent is not an employes unlacs control of hlo 
activi tie s is olosa and eontinoitts in which case he migit be 
able to prove qualification. 


In respect to Career Agents CfR lit ,7 ■* dsKhctiona ifrm salary- 
are raade far Civil Service Itetirerczmt Act and „.the Career 
Agent -...JHdll automatically coca under the coverage of 
m&L and PL 110. Benefits of the IfLoaing Persona Afrb nay 
also be granted, and share* compatible with security and 
operational standards, career ogents may sub3cad.be> if oligi- 
ble, to hospitalisation and life insurant pinna which ar© 
available to Agency employees.* # I 


In resnect te tiie Contract Eaplcya©* CFTt lU»3 * no deductions 
will be T Tid« frci'x salary under the Civil Service RetiremsEt 
Act.a.howover^ •‘such periods of Service would bft available «» 
creditable service for l*Q-irer»nt porpoeea apon deposit by 
the individual of a sua equalling U» deductions based upon- 
salary paid during that period," Ale©,, (the Contract Esjplcy- 
©e) «wlll be entitled to the benefits of and PL 110# 
and Mo contract shall so state. Benefits of the , Hoeing Bwr- 
sons j*ct may also bo gran tdS -and# where compatible with securit'/ 
4crcSnal owW the Contract E^lo^e ^ 
if eligible* to hospitalisation cud life insurance plans which 
are available to Agency erployseo . " *1 

*1 par COPS «. DD/P January «5L, all four, categories eligible for 

insurance j only Staff Employees sad Staff Agents eligible for Agency 
hospitalisation,. 


SECilET 
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October 1$#3 


Miscellaneous Expressions of Interest in Insurance from Random 
Selection of DD/p Officers ““ 


1« Good hospital and surgical benefits plans for overseas 25X1 A9A 

dependents - this inclusive of proprietary companies. 


_Q p— l . 


[AEPA basic limits of group insurance coverage. 


3. Policy t o cover transportation risks per se - all kinds. 


Til HStslaFtype insurance group operated b y Agency similar 

- r ] 


to th at of Army and Navy • would be best as far| 
go re I I 

Jjo investigate Blue Cross, believes offers mere coverage over- 
seas than company we now subscribe to. 


25X1 C4A 


6. Somstiiing to cover hazardous duty. (He never heard of PEC A) 

7* Protection for injury or death in line of duty which would 
provide living expense for family in the states. 

8. Something similar to Trip Insurance obtainable at Airport •» 
at reasonable rate; would be benefit to have included in regular 
processing routine, sometimes forget to pick up at Airport method 
to be as simple as possible. 

% Accidental death and injury in lice of duly. 


10. Health, physical, mental and injury coverage overseas other 
than in line of duty * CIA unlike the State Department does not 
cover employees for illness or injury incurred other than in lias of 
duty. 

11. Travel insurance, short term. 

12 o transportation insurance « employees should not have to 
afford this, 

13, Re T. r AE?A » Too high for short period* too long minima period. 
Follow-up on return for possible interest in keeping WAKPA* Have WAEPA 
also cover pertaoaal who do not anticipate travel. WAEPA requires too 
raaiy forms being filled out. 
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PROCEDURE AMD SOiaa a IH OBmiNIMQ 

CIA AMD OTHER DBABI AMD DISABILHf jypRSJ I 


She method of arriving at the CIA figures is noted ,'cv the record 
as follows j 


With respect to death, a clerical task force (up to k people) 
supervise d full«»tis3 by a borrowed intelligence off dear from PP - (Mrs® 

1 examined every card in tee Inactive Service Record Card fils, 
to spot postings of "termination by death". The nai-© of each person 
so terminated was noted on an invsite ry sheet (sample attached) to® 
gethor with other personal data shown as called for by the inventory 
sheet. (Data called for was specified by I 25fc lA5A1 

Cause and place of death » not she Ting here, was sa ght in the indivi® /v 
dual’s personnel Xoldar (where fear the most part it didn’t show either). 

Search then went to the offices ani division, 3fce inventory sheets , 

were all coaploted. f 

In respect to the statistics on death, in one know n cam tbs 
personnel file (the card file of porsomel actions) showed no card at 
all for the employes, ( Inis was e 1953 death). In another instance, 
the card showed "resignation" . Ibis, of course, raises the question 
of other possible missing or mls-lnadlng cards, most especially for 
the earlier years. In another cas the clerical task force missed 
the record entirely because the no vation of termination by death shored 
on a second attached card underneath the first, in spits of plenty of 
posting room remaining on the upps card, of course- t he task foe’s© 
could have missed for other reasons too. t 

As to disability, the same task force and sups* visor examined 
all records of hospitalisation and surgical instances as shown in 
the Omaha and OKI files of the Ins: ranee Branch of the Personnel 
Office. Desired information as called for on a disability inventory 
sheet was posted (specifications <x- this sheet obtained from Mr, 

I ® each case to a separate sheet. (Sample attached) Than 
these shoots were coded for IBM. I 


All of this disability work was under the general supervision 
of | | Chief, Research Branch, Plans, Research Development 

Staff, Personnel Office. fe 


With respect to Staff Agents, the records were set up properly 
in February 1953. Previ ous to tha for a little tl s© at least, on 
the occasion of death, al ’ 

hate been made and sent to the inactive service Rec 
known Staff Agent deaths, only one such card was found 
another lima, the Service Record Card held by the Personnel Office 
responsible for its original creation, was sent with the individual’s 
personnel folder to archives, hence is buried with thousands of others. 


fas supposed to 
>.rd file. Of four 
Ihen, at 


25X1 C4E 


SECRET f 
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•who are inactive far omm* 

For the yearn <2esiro<i, 1&T-153 inclusive (la -aspect to death), 
dependence had to be placed oa-EaiEories* Four nemcrios froo CGC v&s* 
substantiated , Tbs Agency Sacum.r Office, Hsdiuil omca and Sivtaioaa 
of DB/P nare circularised* and h ought forward tu m\t naneso 


In addition,, the action file of Fiscal, to the li*sdl Sonrica Co»i- 
nission, was checked* Axis process produced tan Itemr nesses •<•>,* n pexv. 
aonr»l*8 Inaetiva Service file but included two new anas* 


In addition, Personnel* s Inactive Service file 
chcclced through again* Sixty**© ve;; records of deatl: 
against the original sixty«two, but tills included u< 
since the first effort* cne new r^bq was turned 132* 
cess missed four n aps caught origi nally! ) ifcis «> 
35X1A9A vised personally by | I 


.-fas thorcugiuy 
war© turned up 
erections cade 
(but this pro* 
Ixscik was supers 


2jo employes 3- personnel fol dsra are in general Sy poor shape, 
filled with duplicate papers, soiasunat inccnslstor.' j in arrangement of 
material, and inccraplet© as to cause and place of death* In wb? cases 
the infoiroation as 'to cause and place of death had i s? m obtained £rm 
individual memories or records wItLda 'the operating ranches , S uch 
WiWiss were ©cospisd because in case axi infer ,saat was fo und 
who Could assert with eooplate conl'idcnce of accural .f* With due use 
of exyptoqgrms in those few cases vi.are necessary, is no reason 

why the " termination by death" record an Fora 5 0 cai t shew cause 

aM place* (This has been informally agreed to by i' jrsonml Relations 
u^o&ion ] • 
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Sources of Figures fear CIA, Dept, of Agriculture 
and Department of State 


CTA - Average Monthly strength fbr the year. 3Ms method was specified 
by [ |30 December 1953* The figures 


25X1A5A1 can© irora {research branch, Flans- research aid Development Staff 


Personnel Office 


In respect to the CIA strength reports, one can take the years 
1951, 19^2 aid 1953 as solid and earraot. For the earlier years shorn, 
there is unquestionably scree— probably small— variation as to what is 
included and what not and when. All figures cease from official reports 

State - D»3e figures are from Howard Haco, Chief of the Placement 
and Career Development Branch, Personal Operations Division, 0ff3.es 
of Personnel, Department of State. 

The peculation or strength figures for the Foreign Service am 
averaged for the year from monthly figures except for 19U5 ® which year 
is a ♦‘budget average." The Departmental yearly averages are also “bu&- 
get averages" except 1953 which is averaged from monthly postings. 

Agriculture « These figures are from Mr. J. M, Kemper, Secretary** 
Treasurer of the Department of Agriculture Beneficial Association. 

The “strength" is total membership as of 15 September of each year. 
(“Deaths" include 10-12 cases of permanent and total disability which 
Kemper estimates is correct for the total in these 5 years and also 
include membership and deaths of retirees who kept their policies.) 

T. Scry Held, Personnel Director of the Department, estimates that 
Agriculture has about 56,000 employees — thus making Kemper f s member** 
Ship 295? of the total eligible group. This fact, plus inclusion of re- 
tirees, pins the unchanging yearly level of neither ships, leads to the 
suspicion that the age level of this msabersbip is high. (Kemper was 
uncooperative when asked if he could supply age data,) 
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Re t Deaths (Staff Eaplcyees) 

Nan® - . - - - - Sex _ 

Date of Eaploymsnt 

Last Offic e Title 

Last Assignment (nature) 

Tttien so assigned ^ ^ 

Date of birth 
Date of death _ 

Place of death (country) 

Cause of death 


How many others so assigned 
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PCSLICT HO. 


CLAIM EG. 

wtiom no. 


Itet KofpLtalisetion & Surgical (Staff Exsplcgrees & S*A.®s) 

Easts) . — .. . . . . 

Aselgsis®nt (Of flea) 


Date of Birth _ 
Nature of Illr»ss_ 


Place of nineas (Country) 
Period of nines® ___ 
Benefits Paid By _ 

* 

Hospital 

Surgical 

Extras 


Actual Cost 
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Appendix XX 


w 


1U January 1 95k 


WMORAHDBH FOR: Mesfcers of the Instance Task Force 


25X1A9A 


SUBJECT » Exploratory discussion with repro oe ntative a from OMAHA on 

lU January 1$£U by | ~ 


l* In regard to 6 maHA*s matching GHI surgical benefits, tfa® 
actuary stated that their'premiuia rates would change as follows* 


. . ' 

EES& 

Tb 

Additional 

Single Contract 

41*60 

41*76 

$*l£ 

Individual and Spouse 

lu7* 

S*6U 

*89 

FaHUy 

6*00 

6*80 

*80 


8 # please note that the increase in the family' rate is less than 
that for an individual and spouse* This ia due to the fact that previous 
rates were incorrect, and. the actuary wiped out the inconsistency in pro* 
posing us the new rates* 

5* In regard to CC1 MIA , s complete matching of GHI, they need cer- 
tain dependency figures for overseas, now in process of preparation by 
Research Branch, Pm% This information will be given in percentages 
only (approved by the Director of Security personally*) 


25X1 A9A 
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Dr. George Baelr, Medical Director of tfce 
Health Insurance Plan of Greater New 
York, Testifies Before the House Inter- 
state and Foreign Commerce Committee 


EXTENSION OP REMARKS 

OF 

HON. CHARLES A. WOLVERTON 

OF NSW JERSEY 

IN THE HOUSE OP REPRESENTATIVES 

Thursday , January 14, 1954 

Mr. WOLVERTON. Mr. Speaker, the 
testimony of Dr. George Baehr before the 
Committee on Interstate and Foreign 
Commerce at its hearing to develop a 
health program is very important. Dr. 
Baehr was chief of medical service and 
director of clinical research at Mt. Sinai 
Hospital in New York City. He was 
chairman of the technical advisory com- 
mittee, Department of Health, New York 
City, 1933-41, and consultant. Depart- 
ment of Hospitals, New York City, 1933- 
45. He has been a member of the pub- 
lic health council of the State of New 
York since 1935 and is past president of 
the New York Academy of Medicine. 

Dr. Baehr made the following state- 
ment on prepaid medical care plans and 
the health-insurance plan of Greater 
New York: 

Testimony Presented Before House Com- 
mittee on Interstate and Foreign Com- 
merce on January 14, 1954, by George 
Baeher, M. D., President and Medical Di- 
rector, Health Insurance Plan of 
Greater New York 

In all considerations of health insurance, 
the basic and interrelated issues are (1) 
the method of providing medical services to 
the insured, (2) the scope and quality of the 
services, and (3) the method of payment to 
physicians. 

LIMITED COVERAGE BY MEDICAL EXPENSE 
INDEMNITY INSURANCE 

Medical expense indemnity plans pay indi- 
vidual physicians on a fee-for-service basis. 
For this reason, they must limit the scope 
of their benefit coverage for the most part 
to diseases requiring admission to a hospital, 
the frequency of which is predictable within 
reasonable limits. Benefits outside of a hos- 
pital are generally excluded because the 
number of professional and laboratory serv- 
ices which physicians may choose to render 
outside of a hospital is unpredictable when 
physicians are paid a fee for each service by 
a third party. Even when some medical 
benefits outside of a hospital are included 
under medical expense indemnity contracts, 
they are sharply limited in amount and 
leave the insured families widely exposed to 
additiofial iriedical bills. Comprehensive 
benefit coverage is impossible under these 
indemnity, fee-for-service plans because it 
inevitably results in a rapid increase in 
i medical bills and the progressive pyramiding 
: of costs to the insurance company. 

' The inadequacy of in-hospital medical cov- 
erage as a means of protecting the family 
budget is revealed by the experience of such 
comprehensive programs of medical care as 
the health-insurance plan of Greater New 
York, which find that only 10.7 percent of 
all professional services are rendered to such 
insured persons in hospitals and 89 percent 
in their homes and doctor’s offices. With 
S fees for home and office visits and for X-rays, 

\ technical laboratory work, and other diag- 
I nostic and therapeutic procedures now ris- 
I ing to the point that care even for ambula- 
tory patients may cost a week’s wages, there 
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alnibulatory as well as hospital care. Extra- 


1 hospital medical care is continually being 
needed by all families; hospital care is often 
not required for 20 or 30 years. 

COMPREHENSIVE MEDICAL CARE THROUGH PREPAID 
GROUP PRACTICE 

During the past 25 years, local plans for 
providing comprehensive medical care on a 
prepaid basis have been established in vari- 
out parts of the country under the sponsor- 
ship of medical groups, industrial organiza- 
tions, labor unions, farm cooperatives, and 
other local agencies. These independent 
plans are able to provide medical care of 
comprehensive scope in return for the col- 
lective per capita premium income only be- 
cause the services are rendered to the in- 
sured by physicians engaged in organized 
group practice, who together comprise all 
the required professional, laboratory. X-ray, 
and other specialty branches of medicine and 
surgery. Under this system of completely 
prepaid gToup practice, financial barriers to 
prompt utilization of the needed medical, 
laboratory, and X-ray services can be elimi- 
nated and the insured families are able to 
enjoy all the major benefits of modern medi- 
cine, including prevention and early disease 
detection. In our aging population, disease 
prevention and early disease detection as 
well as medical care during chronic Illness 
must be included in a medical-insurance 
program if it is to meet the needs of the 
public. 

In this age of highly specialized profes- 
sional skills and medical technology, the 
total medical needs of an insured popula- 
tion can best be met by such balanced teams 
of physicians, specialists, and technicians 
trained in the the great variety of skills 
and technics which today constitute modern 
medicine. The comprehensive -prepayment 
plans combine these medical skills and tech- 
nics in the form of group practice and place 
them freely at the disposal of people of 
moderate means in return for the per capita 
Income derived from insurance premiums. 
Each insured family has a family doctor who 
has been selected by the subscriber from the 
family physicians on the staff of a medical 
group. The clinical laboratory. X-ray diag- 
nosis and therapy services, pathology, physi- 
cal therapy, and visiting nurse services of 
the group are freely at the disposal of the 
family physicians as are all the consulting 
services of the group’s specialists in the 
various branches of medicine and surgery 
without financial deterrents to their full 
use. 

An argument commonly advanced by op- 
ponents of prepaid group practice is that it 
does not give subscribers free choice of any 
licensed physician in the community. From 
the standpoint of a subscriber, this has abso- 
lutely no validity, for he exercises his choice 
when he decides to Join the plan as a mem- 
ber of his enrolled group of insurees and 
he is at liberty to drop out of the plan at 
any time. He is also at liberty to consult 
any other physician at any time that he 
wishes. It is certainly desirable that fami- 
lies of low and moderate income be given 
the opportunity to enjoy the benefits of 
comprehensive-medical care through prepaid 
group practice if they prefer it to so-called 
free choice of Individual physicians and 
specialists whose services they cannot afford 
on a fee-for-service basis. 

Families that receive all their medical 
services from a prepaid medical group can 
completely budget the costs of their total 
medical care throughout the year. If satis- 
fied with the full scope and quality of the 
care provided for them by the medical group, 
the insured population has no need to pur- 
chase medical care from any other physician. 
Therein lies the cause of complaint and re- 
sistance by the opponents of prepaid group 
practice in every part of the country in which 
it has been established. 



economic and professional competition of 
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group practice and will tolerate only a fee- 
for-service method of solo medical practice 
in insurance plans. Medical societies are 
therefore prevented by their membership 
from taking any part in modernizing the 
organization of medical care into group prac- 
tice even though it is required by the high 
degree of specialization characteristic of the 
times in which we live. Because of local re- 
sistance to progress, programs of compre- 
hensive medical care through prepaid medi- 
cal jgroup practice have grown very slowly 
and have as yet reached only 4 million people. 

At the national level, the American Medi- 
cal Association has accepted the principle 
that independent groups of physicians and 
community leaders should he permitted to 
experiment with newer patterns of prepaid 
medical care and group practice. State and 
county medical societies cannot or will not 
initiate or operate such experiments because 
of their political composition. A widespread 
spirit. of intolerance to change pervades the 
thinking and actions of their leaders and in 
come States laws have been enacted at the 
instigation of medical societies Which actu- 
ally prohibit prepaid group practice. Some 
local physicians are even now seeking to alter 
or reinterpret the Code of Professional Ethics 
for the purpose of obstructing the develop- 
ment of the only form of voluntary health 
insurance which has thus far been able to 
provide comprehensive medical care at a cost 
which people of low and moderate Income 
can afford on a prepaid basis. 

On July 16, 1946, an editorial in the Jour- 
nal of the American Medical Association 
warned that such obstructive behavior hy 
physicians may itself be unethical. 1 In spite 
of these pronouncements, the conflict at the 
local level remains unchanged and now calls 
for more positive action by national author- 
ities within the profession itself or else In- 
tervention by Government in the public In- 
terest. 

ORIGIN OP HIP 

In 1947, after a 4-year study of the prob- 
lems of medical care, the New York Academy 
of Medicine concluded that prepaid group 
practice is the logical and evolutionary de- 
velopment of medicine in the changing or- 
der. In 1942 and 1944, the mayor of the city 
of New York, the Honorable Fiorello H. La- 
Guardia, announced that the city would pay 
half the premiums of nonprofit group health 
insurance for municipal employees and their 
families if insurance coverage could be made 
truly comprehensive and employees and 
their families would be protected against 
additional medical bills. In order to make 
It possible for the city to pay half the pre- 
mium cost, permissive legislation was en- 
acted by the State legislature in 1946. Fol- 
lowing a prolonged study of nonprofit medi- 
cal Insurance plans in various parts of the 
country, the founders of the health-insur- 
ance plan of Greater New York were con- 
vinced that medical society sponsored plans, 
because of the current political structure of 
the societies, could not change the current 
pattern of medical practice so as to provide 
the public with an opportunity to purchase 
comprehensive medical care. HIP was there- 
fore established on March 1, 1947, as an inde- 
pendent nonprofit medical. Insurance plan 
under a board of directors composed of rep- 
resentative community leaders from labor; 
business and. industry, Government, and the 
medical profession. It was designed to serve 
wage earners employed in private business 
and industry as well as governmental em- 
ployees. The board of directors operates the 
plan as a community trusteeship. As in the 
case of voluntary hospitals, the entire re- 
sponsibility for medical matters and the de- 
termination of all professional standards are 
delegated to a medical board and the medical 
aspects of the program are supervised by a 


Working capital was required during Its 
formative period and the first year of op- 
eration. As this was the first experimental 
demonstration of comprehensive medical 
care under community -wide sponsorship, 
several philanthropic foundations supplied 
loans, which are being rapidly repaid out of 
premium Income. From our experience it 
is evident that similar projects cannot be 
established without financial aid in the form 
of grants or loans, either from industry, 
labor groups, consumer, or farm coopera- 
tives, or, if it is to be under community 
sponsorship, from government. The role of 
government In the promotion of plans for 
comprerenslve medical care through prepaid 
group practice was suggested in the 1947 Re- 
port on Medicine in the Changing Order of 
the New York Academy of Medicine. 8 Once 
established, such plans can become self- 
supporting, paying adequate remuneration 
to their physicians and repaying the initial 
loans. 

After 7 years of operation, the health-in- 
surance plan of Greater New York is provid- 
ing comprehensive medical care to almost 
400,000 insured persons. As a nonprofit 
agency established under the State’s insur- 
ance law, it is operated in the black and has 
accumulated ample financial reserves as re- 
quired by the State’s superintendent of in- 
surance. The services are provided by 30 
medical groups, 29 of which are located in 
various sections of the city and 1 in an ad- 
jacent county. The medical groups are au- 
tonomous and are independent contractors. 
Each group includes an adequate number of 
family physicians proportionate to its en- 
rollment size and a complete roster of quali- 
fied specialists representing the 12 basic 
specialties of medicine and surgery. They 
comprise altogether about 1,000 physlcans, 
of whom about 450 are family doctors and 
about 550 are qualified specialists. The re- 
quired professional qualifications for mem- 
bership in a group are determined by an im- 
partial medical control board of 15 repre- 
sentative physicians. The quality of medi- 
cal care Is supervised by the medical de- 
partment of HIP. 

Under a fabnily-type contract, the cost for 
an individual subscriber without dependents 
is $42.72 a year, for a couple $85.44 a year, 
and for a family of any size $120.16 a year. 8 
A family with 12 children pays no more than 
a family with 1 child. Allowing for large 
families, the average cost per individual is 
$36.30 a year. Employers are required to pay 
at least half the premium so that the week- 
ly contribution of a single employee Is $0.41, 
of a couple $0.82, and of a family of 3 or 
more, $1.23. 

For providing all the care which may be 
needed by the insured families, HIP pays 
each medical group a capitation of $29.40 
per annum for all persons on Its rolls. After 
deduction of the cost of operating its medi- 
cal group center and of retirement benefits, 
the remainder of the capitation income is 
available to a group for the payment of sal- 
aries of Its participating physicians, most 
of whom are partners in the group. When 
a group reaches an average enrollment 
(14,000), the remuneration of its physicians 
is at least as high as the average reported 
incomes of other physicians and specialists 
in the community and the physicians enjoy 
added benefits of security not possible for 
the solo practitioner. 

There are no deterring extra charges for 
any medical services which the insured may 
require in their homes, 4 in physicians’ offices, 
medical group centers, or in hospitals. 
Every kind of medical and surgical service is 
available to them, including X-ray diag- 
nosis and therapy, radium and radio-isotope 
therapy, diagnostic laboratory services, 
physical therapy, visiting nurse services, and 
even ambulance transportation without 
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The plan erects no barriers by reason of 
age, sex, or preexisting illness, injury, physi- 
cal defect, or pregnancy, either to admission 
to its rolls or to utilization of services there- 
after. There are no waiting periods for med- 
ical care for preexisting illness or preg- 
nancy. Reliance is placed solely upon group 
enrollment j o protect t he plan against t ne 
StifrefEe'* ffxpej lence ro which unguarded In- 
ffiffiugr enrcfimen t woulcT expose i t. 

•^fflnce Href* JJayof operalKh of the 
plan, a division of research and statistics in 
HIP has recorded every medical service to 
every enrolled. By means of modem statis- 
tical machinery, these data can be thorough- 
ly recorded, analyzed, and evaluated. The 
utilization rates of medical, surgical, and 
laboratory services by all age groups and 
especially the plan's experience with old peo- 
ple and with maternal and infant care will 
provide valuable data for future programs 
of medical care. An intensive study of the 
experience of the plan during its first 5 
years is now being made by a special com- 
mittee of impartial experts under the chair- 
manship of Dr. Lowell Reed, president of 
Johns Hopk.ns University, which is being 
financed jointly by the commonwealth fund 
and the Rockefeller Foundation. In addi- 
tion to a longitudinal study of the plan’s ex- 
perience with its insured population, the 
special research project conducted by Dr. 
Reed’s committee has included an investiga- 
tion of the sickness and medical-care expe- 
rience of large and representative samples of 
households in New York City and in the HIP 
population, totaling more than 25,000 per- 
sons. The publications emanating from the 
research division are available to you as well 
as all of the plan’s recorded experience. 

HIP also maintains a division of pre- 
ventive medicine and health education as 
one of its Important activities. It is the 
responsibility of the expert staff of this divi- 
sion to promote adequate utilization of 
medical services by the insured population, 
especially preventive services and those con- 
cerned witt: early disease detection. The 
objective is to have every family select a 
family doctor and use him and the special- 
ists "and labDratories of their medical group 
for the prevention and the early detection 
and treatment of illness. The effect of this 
Wide exposure of the Insured population to 
medical care can be measured by the fact 
that at least 74 percent of the enrolled mem- 
bers of the Insured families are now using 
their physicians’ services within a year and 
this rate is rising as our health education 
program takes hold. The average rate of 
utilization of physicians’ services by the en- 
tire insured population is 5.3 services per 
year per person. The lack of financial bar- 
riers to complete medical care has not led to 
any significant amount of needless use of the 
services by the insured. Subscriber abuse is 
minimal and easily corrected. 

The experience of HIP and of many similar 
plans throughout the country is now suffici- 
ently voluminous to demonstrate that com- 
prehensive medical care through prepaid 
group practice is professionally feasible and 
financially practical from the standpoint of 
both the doctors and the public. There can 
also be no question of the Importance of 
prepaid comprehensive medical care to pub- 
lic health. 

To facilitate its growth, two things are 
necessary: • (1) Elimination of interference 
by local professional societies with prepaid 
group practice; (2) financial assistance by 
Government through loans to encourage the 
wider extension of prepaid comprehensive 
medical carB throughout the country under 
local community sponsorship. 

Government at all levels may also help 
through the purchase of prepaid medical 
care for lte own employees and wards. It 
cepted practice of pur- 
under group contract 
from the prepayment organization which 
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produces the best values for the price 
charged. 

ROLE OF FKDERAL GOVERNMENT 

The role which the Federal Government 
should take in promoting and extending ade- 
quate medical care to the Insurable popu- 
lation of the country might well follow that 
which it has already taken to promote and 
extend adequate hospital care under the 
Hill-Burton Hospital Survey and Construc- 
tion Act. Federal assistance to the States 
might first be limited to grants -in -aid to 
encourage the States to survey existing de- 
ficiencies In medical care within the State 
and to determine : 

1. The extent to which the insurable popu- 
lation la not covered by prepayment for 
medical and for hospital care. 

2. The gaps in benefit provisions under 
existing prepayment programs. 

3. The means whereby the gaps in popu- 
lation coverage and the gaps in benefit pro- 
visions under existing programs may be elim- 
inated. 

4. The availability of voluntary insurance 
plans which provide comprehensive benefits 
for medical care In the homes, in doctors* 
offices, in diagnostic laboratories and X-ray 
services, as well as in hospitals. 

5. The desire of the public for prepayment 
plans which will provide comprehensive 
medical services. 

0. The existence of State laws ^rhlch pro- 
hibit or make It impossible for physicians 
to provide such comprehensive medical care 
through prepaid group practice of medicine. 

The State surveys should also include: 

1. A determination of the non wage and 
low-income group in the population which 
cannot afford to prepay their medical care 
through the purchase of voluntary, health 
insurance. 

2. The possibilities of experimentation by 
State and local governments with coverage 
of some or all of this group by voluntary 
medical-insurance plans. 

3. The degree to which Federal assistance 
might be required to enable State and local 
governments to provide medical and hos- 
pital care to persons in the non wage and 
low-income groups (the medically Indigent) 
through prepayment. 


operation. The annual appropriations for 
this purpose need not be large nor would 
they be needed for more than 5 or 10 years, 
for as the loans are repaid they may be 
used as a revolving fund. 

It can be predicted that rapid progress In 
the extension of prepaid comprehensive med- 
ical care will not be made until (1) such 
loans are made available, (2) hampering 
Stkte laws are repealed wherever they exist, 
and (3) effective, steps are taken by higher 
professional authorities to eliminate inter- 
ference by members of the local mecical 
profession in restraint of change from, the 
present costly and disorganized methodi 3 of 
medical practice to a more modern and more 
economical pattern. 


1 "Instances have occurred In which physi- 
cians, for political, commercial, or emotional 
reasons, have endeavored to utilize the prin- 
ciples of medical ethics as a means of pro- 
ducing embarrassment, distress, or loss of 
reputation of other physicians whom they 
envy or whose open competition they fear. 
The principles of medical ethics were not 
designed for any such purpose, and the at- 
tempt to utilize the principles of ethics for 
such purposes may well be in itself un- 
ethical.** Editorial, JAMA July 16, 1040 
(vol. 140, No. 11) , p. 960. 

* "The committee recommends that com- 
prehensive medical services be extended by 
the use of voluntary, nonprofit insurance, 
using group practice units wherever feasible, 
and Government subsidy wherever neces- 
sary.’* Medicine in the Changing Order, 
Commonwealth Fund, 1947, p. 56. 

* Subscribers to the health insurance plan 
must also have Blue Cross or other hospital 
insurance. 

4 Except a permissible $2 charge for night 
calls requested and made between 10 p. m. 
and 7 a. m. 


4. The possibilities of experimentation by 
State unemployment funds or other State 
agencies with the provision of medical care 
for temporarily unemployed persons and 
their dependents through continuing the 
prepayment of premiums for the unem- 
ployed for care which may be needed during 
periods of temporary unemployment. 

Small Federal grants could be employed 
most effectively to assist States in carrying 
out experimental programs designed to ex- 
tend prepayment plans and comprehensive 
coverage under these plans to the part of 
the population within the State which is 
at present not covered or inadequately cov- 
ered under such plans. In recognition of 
the fact that comprehensive medical service 
coverage under any voluntary prepayment 
plan requires economies and Increased effi- 
ciency in operation which can be achieved 
only by organization of medical services as 
group practice. Federal aid to State and 
local communities Is needed to encourage 
the establishment of prepaid group practice 
of medicine under local community spon- 
sorship. 

The organization of medical practice along 
such modern and more efficient lines requires 
loans to medical groups for the construction 
of the required physical facilities, to be 
repaid by them out of future earnings. Such 
loans for the purpose of encouraging local 
prepayment programs for comprehensive 
medical care should be limited to the acqui- 
sition of medical group centers, the purchase 
of X-ray, laboratory, and other professional 
equipment required for group practice, and 
the administrative expenses of the medical 
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APPENDIX XHI 


Excerpt from Rise's Woman* 1953 (Fawcett Publications, Inc.) 
Written by Jack Harrison Pollack 


51 Perhaps the most satisfactory health insurance today is found 
in the seventy odd comprehensive non-profit plana throughout the 
United States o Usually sponsored by co-operatives and built around 
the group-ms dlcal-prac ties idea which mads the Kayo Clinic f amous, 
they furnish in. a single package virtually all of the medical and 
surgical care you and your family may require « When held along 
with Blue Cross they offer nearly complete health coverage* 

•PTom the patient* s point of view they’re better because they 
emphasize preventive medicine,* a top doctor told me. 

Srpical of those plans are fan Francisco’s Fsrmanente Health 
Plans tie Seattle and St. Louis Group Health Associations; tne ilk 
City, Oklahoma, Farmers* Co-operative Plan; New York City’s bustling 
Health insurance Plan (HIP). 

HIP is Aireriea’s outstanding comprehensive prepaid medical 
plan, m rasing it "the finest experiment of its kind," Bus New 
fork Timas editorialized: "For actuarial and medical soundness, 

HIP has no superior. It is unique, a model for the country." In 
19$1 HIP received the Lasker Award for distinguished public-health 

service. 

D^signad mainly for families with incomes under $6,500., HIP 
menhers never see a doctor’s bill nor arc they saddled with extra 
charges. There are no age limits or waiting periods and you can be 
treated for anything from a common cold to the most complicated 
surgery. HIP’S 1*00,003 members include e8§>lQrees of th® Gi'ty of 
New York, the United Nations and over 300 business firms, unions 
and social agencies - and their famines. Ihefr amployers jjay mli 
Se cost, employees pay the rest. Bis total cost ranges from *U2.72 
TyeTsar om "persoTtb $126.15 a year for three or more persons." 
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